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Histopathologic Investigation of a Case of Scorbutic 
Gingivitis 
By BALINT ORBAN, M.D., D.D.S., Chicago, Ill.) 


Wm. B. Martin, p.p.s., Chicago, IIl.? 
Rocer M. Henn, v.p.s., Jacksonville, Fla.5 








INTRODUCTION 


RS. B. B., 40 years, colored, was admitted to the Cook County Hos- 

M pital Sept. 7, 1945. Patient was acutely ill with severe pain in legs and 

ankles and was unable to walk. Gingiva was cherry red; several ulcers 

with grayish surface were present. Breath fetid. Blood pressure 105/80. Red 

blood count 1,890,000. Hemoglobin 29%. White blood cell count 3,600. Vita- 
min C in the blood: o. 

History revealed that patient lived in poor circumstances and was obliged to 

care for many children. Diet was restricted mainly to spaghetti, noodles, and 

similar products. No fruit, fresh vegetables or meats for many months. 

Therapy: After two transfusions of 500 cc..of whole blood each, cevitamic 

acid, 50 mg. three times daily, was prescribed, in addition to a high caloric, high 

vitamin diet. On September 16, the vitamin C dosage was increased to 100 
mgs. three times daily. 


FINDINGS 


Two days after admission to the hospital the patient was examined in the 
Department of Oral Surgery (Fig. 1). The gingiva was cherry red; its margins 
were swollen and rolled. The interdental papillae also were swollen and their 
blunt tips were covered by a grayish layer—indicating necrosis and ulceration. 
The tissues were boggy and bled easily when touched. The teeth were firm and 
covered by materia alba. A biopsy was taken. The specimen (Fig. 2) shows 
many interesting tissue changes. The epithelium on the labial surface of the 
papilla is intact but has lost the characteristic peg formation. A keratin layer 
on the surface is missing and is replaced by a thin layer of parakeratotic cells. 
Several areas of the prickle cell layer of the epithelium show marked hydropic 
degeneration. The germinative layer contains more activity than that of a 
normal gingiva (Fig. 3). 

The tip of the gingival papilla in this section is covered by epithelium, but on 
the dental side of the papilla—just below the tip—an ulcerative surface is 


1Department of Histology, College of Dentistry, University of Illinois. 
2School of Dentistry, Loyola University, Chicago College of Dental Surgery. 
3Interne at Cook County Hospital at the time of investigation. 
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evident. The epithelium here is 
completely missing and a necrotic 
mass, invaded by bacteria and 
numbers of polymorphonuclear 
leukocytes, covers the ulcerative 
surface. Deeper down in the 
pocket, close to its bottom and 
close to the epithelial attachment, 
epithelium is again evident. Pegs 
reach into the connective tissue 
and here also the basal cell layer 
shows signs of proliferation, indi- 
cated by the numerous mitotic 
figures, in the deepest cell layers 
(Fig. 4). The normally clear dif- 
ference between the basal cells 
and the adjoining layers has al- 
most disappeared. The epithelium is invaded 
by numerous polymorphonuclear leukocytes 
and the prickle cell layer is slightly 
edematous. 


The connective tissue in the entire papilla 
is rich in cells (Fig. 5), mainly polymor- 
phonuclear leukocytes, with some lympho- 
cytes and plasma cells and only a few fibro- 
blasts. The inflammatory reaction is acute, 
characterized by the presence of a large 
number of leukocytes in the blood vessels 
as well as in the tissue (Fig. 6). The inter- 
cellular substance contains few fibers and is 
infiltrated by fluid (edema). Silver impreg- 
nation and Mallory stains reveal that collag- 
enous fibers are almost entirely absent. 
Only a few collagenous bundles are seen 
which are fragmented. The very scanty 
fibrous material seen in these sections consists 
of precollagenous, argyrophile fibers, but 
even these are very fine and appear to be 
fragile (Fig. 7). A basement membrane at 
the border line of epithelium and connective 
tissue is present consisting of argyrophile 


fibers. 


A special staining method (Gomori) re- 
vealed a large amount of hemosiderin scat- 
tered in the tissues (Fig. 8). Hemosiderin 
is an iron containing material derived from 
decomposition of hemoglobin following 
capillary hemorrhage into the tissues. Most 
of the hemosiderin is found in phagocytes 


(Fig. 9). 


On September 28th—that is, three weeks 
after admission to the hospital—the patient 
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Fig. 1. Scorbutic gingivitis (Sept. 7, 1945). 


was dismissed as cured. At this time the 
red cell count was 4,280,000; hemoglobin 
67%; white blood count, 5,900 and the 
vitamin C level of blood, 0.9. The cevi- 
tamic acid administration (50 mgr. three 
times daily) was continued. It should be 
stressed that no local treatment of the 
gingival condition of any sort, not even 
cleaning of the teeth, was carried out. 


The patient presented herself at the Hos- 
pital for a check-up on February 14, 1946 
(Fig. 10). A biopsy specimen taken at this 
time reveals considerable changes in the tis- 
sues. The epithelial pegs had reappeared 
(Fig. 11). Hornification of the epithelium 
is not extensive, but better than previously 
(Fig. 5). The edema and the leukocytic 
and lymphocytic infiltration of the con- 
nective tissue had almost disappeared and 
collagenous fibrous tissue is again evident. 
Only a few small groups of plasma cells 
are seen within the collagenous fiber bun- 
dles and in these areas phagocytes, contain- 
ing hemosiderin crystals, are still present, 
but in greatly reduced number and size. 
Special silver impregnation (Fig. 12) re- 
veals the presence of large masses of col- 
lagenous fiber bundles. Precollagenous (ar- 
gyrophile) fibers are now mainly present 
in the basement membrane, and only scat- 
tered in the connective tissue of the lamina 
propria. 


DISCUSSION 


The case presented in this paper shows 
the clinical and histopathologic symptoms 
of scurvy. The investigations of Wolbach, 
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Fig. 2. Gingival papilla of Case in Fig. 1. Biopsy 
taken Sept. 7, 1945. Connective tissue edematous; 
collagenous fibers lost (a). Epithelium on free sur- 
face intact but without pegs (b). Surface facing 
the pocket ulcerated (c). Epithelial pegs at the 
bottom of gingival pocket (d). 
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Fig. 3. Surface epithelium (a) showing a wide ger- 
minative layer (b). Inflammation in connective 
tissue (c). 


’ »@. 





Fig. 4. Epithelial peg from the bottom of the gingi- 
val pocket. Numerous mitotic figures in the ger- 
minative layers (a). Leukocytes migrate into epi- 
thelium. 





Fig. 5. Surface epithelium non-hornified, smooth 
(a). There are no epithelial pegs. Connective tis- 
sue lacks collagenous fibers. Edema and infiltration 
with numerous inflammatory cells (b). 








Fig. 6. 


edematous connective tissue. 


Fig. 7. Silver impregnation (Gomori’s method). 
Only very few collagenous fibers present. Most of 
the fibers are argyrophile (black) (a). Basement 
membrane (b). 
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High magnification of a capillary. Many 
leukocytes in the capillary and the surrounding 
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Fig. 8. Gomori stain for hemosiderin. Hemosiderin 


is stained blue, dark patches in photograph (a). 
Epithelium (b). 





Fig. 9. Hemosiderin in phagocytes (macrophages) 
(a), plasma cells (b), epithelium (c). 














HisTOPATHOLOGIC INVESTIGATION 


Wolbach and Bessey, Wolbach 
and Percy Howe, and others, left 
no doubt as to the most impor- 
tant tissue changes related to 
vitamin C deficiency. They have 
shown that the morphologic 
changes are mainly limited to the 
mesenchymal tissue and are mani- 
fested by a failure of formation 
and maintenance of intercellular 
material. Diminished cohesion of 
endothelial cells contributes to 
the ease with which capillary 
bleeding occurs. The site of 
hemorrhage is determined by 
mechanical stresses and trauma. 

Changes in epithelial tissues as 
a result of ascorbic acid deficien- 
cy have not been observed and a reparative 
proliferation of epidermis is not impaired. 

Wolbach states that, “Histologic repair 
following administration of vitamin C in 
natural foods, or as cevitamic acid, is dra- 
matic in character and promptness and in 
the small amounts of the remedy required”. 

The experiment carried out by Crandon 
and associates to produce scurvy in a human 
being gives us interesting information with 
respect to the time needed to produce the 
disease. They write: 


1946). 


Experimental data: J.H.C., a male adult weighing 
158 pounds, with negative history, physical exami- 
nation and laboratory findings, placed himself on a 
diet containing no milk and no fruit or vegetables of 
any kind . . . Plasma vitamin C fell, reaching 0 
after 41 days of the diet... . 

The plasma ascorbic acid level was 0 for 13 weeks 
before the first evidence of clinical scurvy was 
manifest. . . . 

With total vicamin C deficiency failure of wound 
healing occurred. The tissues under these circum- 
stances showed microscopically lack of intercellular 
substance. .. . 

During a six month period of total deficiency 
(length of the experiment) there was no evidence 
of lowered resistance to infection. . . . Grossly the 
gingiva showed no marked changes during the en- 
tire dietary period, although very slight bogginess 
was found one week before the institution of Vita- 
min C therapy. On brushing the teeth there was no 
trace of bleeding at any time. Immediately after the 
fatigue test, while in the scorbutic state, however, 
the subject did show, for the first and only time, a 
small hemorrhage at one gingival margin—a finding 
which suggests that had he been exposed to such 
fatigue throughout the experiment, signs of scurvy 
might have appeared much earlier. The lack of 
changes in the gums and teeth during the entire 
period raises the question, however, as to whether 
those commonly described as typical of scurvy may 
not be—at least in part—due to preexisting or super- 
imposed gingivitis or caries, or both. Supporting this 


Fig. 10. 
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After five months of vitamin C therapy (Feb. 14, 


No local treatment. 


hypothesis is the fact that in edentulous scorbutic 
patients no gingival changes are commonly seen. 


Kruse has described biomicroscopic signs 
of gingival changes in C vitamin deficiency. 
His conclusions, however, are not convinc- 
ing because of the length of time required 
for improvement or recovery of his patients 
under high potency vitamin C therapy. The 
slow response is in sharp contrast to the 
dramatic recovery reported by all observers 
of scorbutic disturbances and also seen in 
the casé presented here. Clinically it is im- 
possible at the present time to diagnose a 
gingivitis as scorbutic or nonscorbutic and 
it will take considerable time and effort to 
develop some method (possibly capillary- 
microscopy (King)) by which subclinical 
tissue changes can be diagnosed. Even 
biopsy material has not been sufficiently 
investigated to give an unfailing diagnosis. 
In doubtful cases vitamin C blood level 
determination will be of value (normal 0.7 
—1.4 mgr./100 cc). 

There is no question that the case pre- 
sented here shows all tissue changes describ- 
ed to be characteristic for scurvy. The lack 
of collagenous intercellular material togeth- 
er with the edema present is responsible for 
the bogginess of the gingiva, the lack of a 
papillary layer of the lamina propria of the 
mucous membrane, and thus indirectly for 
the disappearance of epithelial pegs. Lack 
of collagen material is also responsible for 
the capillary bleedings—the gingiva being 
less able to withstand mechanical influences. 
The epithelium is not damaged. It does even 
show an increased proliferation which might 
be explained by the rather severe inflamma- 
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Fig. 11. Biopsy specimen taken Feb. 14, 1946. Epi- 


thelial pegs have reappeared. Connective tissue 
fibers developed. Few areas with plasma cell in- 
filtration. Some phagocytes with hemosiderin. 


tion and edema—a condition often associat- 
ed with a proliferative reaction of the 
epithelium. 

It is not possible to trace the beginning 
of scorbutic changes in this patient, but 
the disease was certainly of long duration. 
One might be tempted to see a complicating 
local factor in the lack of oral hygiene, but 
the fact that the gingival condition improv- 
ed considerably by administration of vita- 
min C tablets alone indicates that the scor- 
butic state was the dominant factor in pro- 
ducing the gingival condition. Of course 
we can take it as granted that local treat- 
ment, especially institution of proper oral 
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Fig. 12. Silver impregnation (Gomori’s method). 
Well-developed collagenous fiber bundles in gingiva 
(gray in photograph). Compare with Fig. 7. 

hygiene, would have led to complete healing. 


SUMMARY 


A case of scorbutic gingivitis is presented, 
showing all the characteristic histopatho- 
logic changes of scorbutus. 


The changes are: disappearance of col- 


lagenous intercellular substance; edema, 
acute inflammatory reaction, capillary hem- 
orrhages (hemosiderin crystals). Disap- 


pearance of epithelial pegs and epithelial 
proliferation are secondary. 

After administration of adequate amounts 
of cevitamic acid, rapid tissue recovery 
followed. 
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Recommendations of the Committee on Dental 
Specialties of the A.D.A.* 


[Reprinted by permission from J.A.D.A. 34(8) 543-547. April 15, 1947.] 


Viewing the foregoing account of the 
development and present status of the spe- 
cialties in both medicine and dentistry, the 
Committee feels that the issues in the spe- 
cialties in dentistry, which now concern 
the Council on Dental Education, may be 
reduced to four questions as follows: 

1. What specialties in dentistry should 
now be recognized? 

2. What qualifications should the spe- 
cialist possess? 

3. What limitation, if any, should be put 
on the practice of the specialist? 

4. How should the specialist be identified 
before the public? 

The conclusions and recommendations of 
the Committee are herewith presented. 


RECOGNIZED SPECIALTIES 


The Committee concurs in the previous 
judgment of the Council that the special- 
ties in dentistry which should be recogniz- 
ed at this time are oral surgery, orthodontics, 
pedodontics, psriodontia and prosthodontia 
. +» up to Sept. 1, 1946 the American 
Board of Orthodontics, [established by the 
American Society of Orthodontists in 
1930], has issued 235 specialty certificates 
and the American Board of Periodontology, 
Inc., [established by the American Acade- 
my of Periodontology in 1939], has issued 
106 specialty certificates. The American 
Board of Pedodontics, [established by the 
American Society of Dentistry for Children 
in 1942], and the American Board of Oral 
Surgery, [established by the American So- 
ciety of Oral Surgeons in 1946], have not 
issued specialty certificates but are ready 
to do so. A Specialty Board for Dental Pros- 
thesis, [established by the Academy of Den- 
ture Prosthetists in 1946], is in the process 
of organization and is formulating plans 
for the issuance of certificates to those 
specializing in this field. 

The Committee takes the position that a 
specialty to be eligible for consideration for 
approval must be fostered by a national 
association of dentists in the special field, 
must have organized a board for the pur- 


pose of certifying specialists and must pre- 
sent satisfactory evidence of the public and 
professional need of certification. The 
present proposed limitation of specialty 
boards to the five fields of oral surgery, 
orthodontics, pedodontics, periodontia and 
prosthodontia does not preclude considera- 
tion of other special fields of practice when 
public and professional interests seem to 
warrant such action. 

The experience of the six states which re- 
quire specialists to qualify for recognition 
under law seems to sustain the Committee’s 
view that no other fields of dental practice, 
beyond the five mentioned, are yet ready 
for certification. The law in three states 
has been operating since 1935, in one state 
since 1940, in one since 1943 and in one 
since 1945. The total number of specialists 
licensed or certified in these six states in the 
last eleven years is, as has been noted, 564 
in special fields as follows: exodontia 10; 
oral surgery 173; orthodontics 311; pedo- 
dontics 11; periodontia 30; prosthodontia 
28; public health dentistry 1. 


QUALIFICATION OF SPECIALISTS 


The Committee feels that the Council 
in determining the minimum qualifications 
a dentist should possess in order to be certi- 
fied as a specialist may well take note of the 
experience of the Council on Medical Edu- 
cation and Hospitals of the American Medi- 
cal Association and ce‘ the several medical 
specialty boards. All o the fifteen medical 
specialty boards, in substantial conformity 
with the standards prescribed by the Coun- 
cil on Medical Education and Hospitals, re- 
quire the applicant to be a graduate of a 
recognized medical school, to complete an 
internship of not less than one year in an 
approved hospital and to spend three years 
in special study and an additional two years 
in study or practice. The period of special 
study after the internship includes (1) in- 
tensive graduate training in anatomy, physi- 
ology, pathology and the other basic sciences 
“which are necessary to the proper under- 
standing of the disorders and treatment in- 
volved” in the specialty in question; (2) 


* Adopted by the Council on Dental Education, Feb. 7, 1947. 
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an active experience of not less than eight- 
een months in hospitals, clinics, dispen- 
saries or diagnostic laboratories; and (3) ex- 
amination in the basic medical sciences as 
well as in the clinical, laboratory and public 
health aspects of the special field. 

The internship in medicine is regarded 
as a fundamental part of basic education in 
medicine. The minimum requirements pre- 
scribed by the Council on Medical Educa- 
tion and Hospitals for the approval of a 
medical specialty board cover five years 
beyond the internship. A few of the medi- 
cal boards require from six to seven years 
of special training and practice beyond the 
internship. 

Since the undergraduate dental curricu- 
lum covering four academic years is at 
present expected to qualify the dental 
graduate to enter general practice, the for- 
mal internship in dentistry which is now de- 
veloping may for the present be considered 
as advanced training. The Committee 
would propose a minimum of two years of 
special study and at least three additional 
years of practice devoted primarily and 
principally to the specialty, as a basis for 
admission to an examination for certifica- 
tion as a specialist. The two years of spe- 
cial study might be given entirely to grad- 
uate work in an accredited dental school or 
completely to special training in approved 
internships and residencies, or might be a 
combination of graduate work and hospital, 
dispensary or laboratory service. Due con- 
sideration should be given to means of fa- 
cilitating opportunities for special study. 
The specific details of the advanced train- 
ing, within the limits prescribed by the 
Council, should be left to the discretion of 
the individual specialty board. 


LIMITATION OF PRACTICE 


In regard to the limitation of the prac- 
tice of the specialist, the experience of 
medicine may serve as a guide in determi- 
nation of policy. The Advisory Board of 
Medical Specialties makes it clear that “there 
is no desire on the part of these boards to 
interfere with any practitioners of medicine 
in any of their regular legitimate activities. 
Their fundamental purpose is to ensure to 
the public, both lay and medical, and for its 
protection, that physicians claiming to be 
specialists with presumably special profi- 
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ciency in one or another branch of medi- 
cine, actually possess the qualifications they 
claim”. About half of the medical specialty 
boards put no restriction on the practice 
of the specialist. He may engage in general 
practice when and if he desires to do so in 
connection with his practice as a specialist. 
Some medical specialty boards require the 
physicians certified as specialists to devote 
their practice entirely to the specialty and 
one board calls for 70% of the practice to 
be devoted to the specialty. The Council on 
Medical Education and Hospitals and the 
Advisory Board for Medical Specialties fix 
no limitations on the practice of the medical 
specialist and leave the determination of 
policy in this matter strictly to the particu- 
lar professional group and its specialty 
board. 

Thus far in dentistry no clear-cut pro- 
cedure has emerged. Four of the six states 
fixing requirements for specialty certificates 
by law require the holders of such certifi- 
cates to confine their practice to their spe- 
cialties and two states permit the certified 
specialist to conduct his practice at his own 
discretion. The two specialty boards which 
have thus far certified specialists take ex- 
actly opposite views. The American Board 
of Orthodontics specifies that “every per- 
son, at the time of making application for 
a certificate, shall be in the exclusive prac- 
tice of orthodontics in his own name”. 


In dealing with this issue, the American 
Board of Periodontology, Inc., makes the 
following statement concerning limitation 
of practice in this field. 


The status of periodontology as a specialty is more 
complex than that of orthodontics and most special- 
ties in medicine owing to the fact that a practice 
limited exclusively to the surgical and prophylactic 
treatment of the periodontal tissues is inadequate 
without treatment devoted to restoration of occlu- 
sion, support and functional anatomy of the teeth. 
There are few periodontists who find it possible to 
depend entirely upon dentists, who refer patients for 
surgical and prophylactic treatment, to follow out 
the supplementary operative, crown and bridge and 
prosthetic procedures in a manner best calculated to 
support the services performed by the periodontist. 

The periodontist, therefore, must either perform 
these operations himself for patients who wish him to 
superintend- their treatment, or surround himself 
with associates who can and will fully support his 
efforts. For this reason it has seemed inadvisable to 


the Board of Periodontology to require complete 
limitation of practice to surgical and prophylactic 
procedures as a prerequisite for certification of pro- 
ficiency in periodontology. It is also the reason why 











RECOMMENDATIONS OF COMMITTEE 


the Board insists on a high degree of knowledge and 
proficiency in general clinical dentistry as a part of 
the qualification for certification. 


The Committee takes the view that the 
chief concern of both the public and the 
profession is in the education, training, and 
distinctive qualifications of the specialist. 
Is he professionally qualified by training, 
experience, and accomplishments to an- 
nounce himself before the public as a spe- 
cialist? The amount of time he may choose 
to give to general practice and to special 
practice is not a matter of public signifi- 
cance. He should be free or at least his 
specialty board should be free to determine 
the question of limitation of practice. The 
Committee is convinced that neither the 
Council on Dental Education nor any state 
should arbitrarily oblige a specialist in den- 
tistry to confine his practice to his special- 
ty. Dentistry can hardly afford to overlook 
the successful experience of medicine in 
this particular. The time a specialist in 
medicine shall give to the practice of his 
specialty, entirely free from legislative con- 
trol, is left to the particular specialty board 
to determine. The Committee therefore 
recommends that the Council should pre- 
scribe no restriction or limitation on the 
practice of a specialist in dentistry. 


PUBLIC IDENTIFICATION OF SPECIALISTS 


In the judgment of the Committee, the 
desirable features of voluntary certification 
by professional groups seem to outweigh 
the arguments in favor of governmental 
control. Already the six states which have 
enacted specialty laws have set varying and 
even conflicting standards and regulations. 
If now the forty-nine dental examining 
boards of the United States should be au- 
thorized to fix qualifications for the licensing 
or certification of specialists, the Committee 
feels that utter confusion and chaos would 
result. Any method of certification must 
be national in scope. In the ultimate analy- 
sis it must be controlled by each specialty 
board. Moreover, the Committee feels that 
the qualifications of one who claims to be 
a specialist should be determined finally by 
specialists themselves. It is no reflection on 
the dental examining boards throughout the 
country to point out that few if any of 
them are qualified to pass judgment on the 
fitness of a prospective specialist. In the 
very nature of the situation they would 
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be obliged in the last analysis to delegate 
the preparation and rating of examinations 
to groups of specialists in the respective 
fields of practice... . 


REQUIREMENTS FOR APPROVAL 
+ . « DEFINITION 


A specialty in dentistry is a field of prac- 
tice which calls for intensive study and ex- 
tended clinical and laboratory experience by 
a dentist beyond the training offered as a 
preparation for general practice in the un- 
dergraduate curriculum. The following 
branches of dentistry are recognized at this 
time as suitable fields for the certification 
of specialists: oral surgery, orthodontics, 
pedodontics, periodontia and prosthodontia. 


ORGANIZATION AND FUNCTION 


An examining board in a dental specialty 
should be representative of a national or- 
ganization of the specialty. It should be 
incorporated and its principal functions 
should be: 

1. To determine the levels of education 
and experience of candidates for certifica- 
tion within the requirements fixed by the 
Council on Dental Education. 

2. To provide and to administer com- 
prehensive tests of the qualifications of 
candidates for certification as specialists. 

3. To fix the limitations of general and 
special practice which holders of certificates 
as specialists will be required to observe. 

4. To issue certificates of competence 
to dentists who satisfy the requirements 


of the board. 


QUALIFICATIONS OF CANDIDATES 


Candidates for certification as specialists 
should possess the following qualifications: 

1. Satisfactory moral and ethical stand- 
ing in the dental profession. 

2. Citizenship in the United States. 

3. Graduation from a dental school ac- 
credited or otherwise recognized by the 
Council on Dental Education. 

4. A license to practice dentistry issued 
by a legally constituted examining board, 
or by other legally constituted authority, in 
the United States. 

5. Membership in the American Dental 
Association or the National Dental Associa- 
tion. 

6. A period of study after graduation 
from a dental school of not less than two 
years in graduate or postgraduate courses, 
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hospitals, clinics, dispensaries or laboratories 
recognized by the Council and by the spe- 
cialty examining boards as competent to 
provide adequate training in the special 
field. This period of study may be pursued 
wholly in a school giving graduate or post- 
graduate courses and may or may not lead 
to an advanced degree; it may also be pur- 
sued wholly in hospitals, clinics, dispensaries 
or laboratories; and it may be pursued par- 
tially in schools and partially in the other 
types of institutions. One full academic 
year of graduate or postgraduate study will 
be considered as equivalent to a calendar 
year. Teaching in the field of the specialty 
may be considered in partial fulfillment of 
this requirement. The character of this 
period of study will be determined by the 
specialty examining board, subject to ap- 
proval by the Council. 

7. An additional period of not less than 
three years of practice devoted primarily 
and principally to the specialty, which may 
be combined with further study under con- 
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ditions determined by the board, subject to 
approval by the Council. 

8. A satisfactory standing in the exami- 
nation prescribed by the specialty examining 


board. 


WAIVERS 


Specialty certificates issued on an equiva- 
lent basis prior to the adoption of these re- 
quirements by boards already in operation 
will be honored by the Council on the ap- 
proval of such boards. Other boards, which 
secure approval before issuing certificates, 
may grant certificates under waiver to spe- 
cialists with recognized standing and ten 
years of experience on requirements mutual- 
ly satisfactory to the Council and the 
boards. 

WITHDRAWAL 

On the recommendation of an examining 
board, the recognition extended by the 
American Dental Association through the 
Council to a holder of a certificate may be 
withdrawn. 





YG, ti. Opinion 


THE PREPARATION FOR CERTIFICATION 
IN PERIODONTOLOGY 


Discussion 


(Continued from the April, 1947 issue) 


WILLARD C, FLEMING, D.D.S. 

San Francisco, California 

The problem of Certification is a serious 
one and I feel its solution is based on more 
fundamental issues than those outlined in 
the questions you have listed. I do not be- 
lieve one can substitute for a good postgrad- 
uate course as a basis of preparation for a 
specialty. 

The Dental Specialty Boards should force 
the development of these courses and not 
seek to develop substitutes for them. 


M. H. GARVIN, D.D.s. 
Winnipeg, Canada 


The “Preparation for Certification in 


Periodontology” is a subject of unusual in- 
terest at the present time and the conclu- 
sions arrived at will probably affect the 
practice of dentistry for years to come. 


My chief interest is not so much the in- 
terest of the specialist, but rather the inter- 
est of the dental profession as a whole and 
particularly what is best for the public, so 
this involves the entire set-up for dental 
education. 

For some time I have been convinced that 
the average dental graduate is not as well 
qualified as he should be to step into private 
practice, when he receives his diploma, and 
that he is particularly weak in his ability to 
diagnose cases and to manage a dental prac- 
tice. To this end, I would consider it an 
invaluable forward step if some arrange- 
ment could be made whereby all graduates 
could put in one year of internship in some 
clinic under proper direction, where they 
could practice as they would have to prac- 
tice in a private office and where, at the 
same time, they could earn their living and 
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sv in this way avoid the many pitfalls from 
which the average graduate, with consider- 
able difficulty, has later to extricate him- 


self, 


I am reasonably convinced, also, that the 
average graduate, who would like to spe- 
cialize later on, does not know at the time 
of graduation, just which specialty he 
should choose; and since I also believe that 
all specialists should follow general practice 
for a reasonable period before specializing, 
the obvious plan would be for the graduate 
to enter private practice rather than con- 
tinue in postgraduate work immediately fol- 
lowing graduation. 


At the present time the trend in medi- 
cine is strongly toward group practice. In 
this respect, dentistry will probably follow 
this trend, as it is the ideal way of prac- 
ticing from a professional as well as from 
the public standpoint. If a recent graduate 
enters a group, he will in the first instance 
practice general dentistry, gradually in- 
creasing the amount of time devoted to his 
chosen specialty. He should be able to take 
short, intensive postgraduate courses from 
time to time, of a few weeks duration, in 
which case, he does not have to give up his 
practice for a year or more, as has been 
suggested. 


In a group he would not devote one 
hundred per cent of his effort to his special- 
ty at any time, as this would not be in the 
interests of either the group, or the patients 
served by the group. 

If he is going to be certified as a spe- 
cialist, it should be based upon knowledge 
and ability, not upon time spent in any 
institution. For this reason the examinations 
should be comprehensive and adequate. 
Fifteen case histories, as has been suggested, 
would be a quite moderate requirement, or 
any other test that the Board might demand 
in order to be sure of the efficiency of the 
applicant. 

Many so-called specialists may know 
much about their specialty, but their minds 
seem to be a blank when they try to corre- 
late their knowledge with other branches of 
dentistry which is so essential to the suc- 
cessful practice of any specialty. Of course, 
in group practice this difficulty is auto- 
matically overcome. 

Too many people are being referred from 
specialist to specialist with no one man in 
control of the situation, or in control of 
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the fees requested, which is not in the in- 
terest of the patient. 


In the last analysis, is it not what is best 
for the patient that should receive our first 
consideration? Standards for certification 
should indeed be high but the practice 
should be practical. 


Vircit LOEB, M.D., D.D.s. 
St. Louis 8, Missouri 


I appreciate the opportunity to comment 
on Dr. Leonard’s “Initial Statement” on 
“The Preparation for Certification in Perio- 
dontology”’, and regret that I was unavoid- 
ably prevented from submitting my com- 
ments at an earlier date. This delay has 
given me the opportunity to read the dis- 
cussions which appeared in the April, 1947, 
issue of this Journal. 


Under circumstances prevailing today, I 
feel that the present requirements for certi- 
fication, with suggested additions offered in 
the various discussions, are adequate. I be- 
lieve there are too few dentists presenting 
themselves for certification before the 
American Board of Periodontology, and we 
must do something to stimulate an interest 
in this specialty before the requirements for 
certification are raised so high that appli- 
cants will be discouraged. I have not at- 
tempted to obtain any figures, but I imagine 
there are fewer dentists seeking certification 
before this Board than before other Specialty 
Boards in dentistry. As periodontists, we 
must realize that for some reason the field 
of periodontia is not as popular for spe- 
cialization as other fields, and this in spite 
of the fact that it is one of the most im- 
portant branches of dentistry. Perhaps the 
fault lies with us in that we have been un- 
able to effectively stress the importance of 
this specialty to the point that the curricu- 
lums of the dental schools would reflect its 
importance. Unless undergraduate teach- 
ing can stimulate in the student the desire 
for specialization in this field, we cannot 
expect to have as many applicants for cer- 
tification as would be desirable. 


This condition must be corrected, and I 
believe the American Academy of Periodon- 
tology rather than the American Board of 
Periodontology is the organization to do it. 
The function of the Board is to certify 
those it deems competent, after proper ex- 
aminations, and while it should demand that 
certain qualifications be met, it should not 
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necessarily have to outline the methods by 
which such competency is attained. 

I happen to be one of those who accepts 
the definition of a specialist as that adopted 
by the Council on Education of the Ameri- 
can .Dental Association on October 24, 
1941, which ends by saying that a special- 
ist is one “who limits his practice to the 
special field”. While I am opposed pri- 
marily to the certification of one who does 
not limit his practice to the special field, 
I realize that at the present time we are 
perhaps unable to do this in periodontology. 
I hope, however, that with more interest 
aroused there will be, before many years, 
enough men who are willing to limit their 
practice to periodontia. When this time ar- 
rives the American Board of Periodontology 
can become more independent and raise its 
requirements for certification. It could then 
insist on additional training and experience, 
not only in the dental phases of periodon- 
tology but in the medical aspects as well. 
Although there are several postgraduate 
courses now being offered, there should be 
many more, and there will be if the inter- 
est in this special field is sufficiently 
aroused. 


SAMUEL CHARLES MILLER, D.D.S., 

New York 19, N. Y. 

The project undertaken by the Board of 
Certification is a commendable one and due 
credit must be given to its members for 
success in the past. It would be best if in- 
stead of attempting to prescribe textbooks, 
a curriculum were worked out which would 
cover various required subjects in some de- 
tail without stating requirements for spe- 
cific texts. As for the present list, it is in- 
adequate in scope and is especially poor in 
representation in the fields of Periodontolo- 
gy (only one text mentioned), in Roent- 
genology (a 1927 edition is prescribed 
when newer books are available) and in 
Diagnosis, where the texts again are not in- 
clusive. If specific texts are to be recom- 
mended, each dental school should be re- 
quested to send in its own list of advised 
reading in all subjects to be covered with- 
out giving them any hints of what texts 
the committee recommends. From the tab- 
ulations of all the schools, an accurate list 
could be compiled. 

It would not be fair to examine candi- 
dates on the list of recommended books as 
it is now composed when the majority of 
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the schools are using such texts as Textbook 
of Periodontia and Oral Diagnosis and 
Treatment—neither of which is included in 
the list submitted. If the list cannot be 
completely revised before the next examina- 
tion, at least these two books and a modern 
text on Roentgenology should be added. 


A strong recommendation should be 
made to the deans of the dental schoois to 
establish graduate work in Periodontia so 
that the training will not only lead to certi- 
fication by the Board, but to a Master’s 
degree, or eventually, a Philosophy degree 
in Periodontia. 

The proportion of credit is too low in 
Periodontia and Diagnosis. Occlusion 
should be placed under Periodontia. 


A fifteen case report requirement is an 
unfair hardship at the present time (five 
to eight should show adequate knowledge). 
However, if the requirement is stated now 
for future candidates, it would allow them 
to prepare the cases as they go along. 


Before making any final decisions, the 
heads of Periodontia Departments in ll 
schools should be sent questionnaires for 
suggestions as to texts, curricula, length of 
training hours, and type of qualifying ex- 
aminations. 


SAMUEL R. Parks, D.D.S., 
Dallas 1, Texas 


I concur with your recommendation that 
each applicant be required to turn in fifteen 
complete case reports. I would require, in 
addition to this, an oral examination of the 
applicants. This should be divided into two 
parts: (1) a series of oral questions by the 
board and 4nswers by the applicant, and 
(2) the applicant should be required to 
make a diagnosis and outline the procedure 
of treatment on three clinical cases in the 
presence of the board. To do this would 
require at least one day for the applicants, 
but a number of applicants could be ex- 
amined on this day providing the colleges 
over the country would coéperate in fur- 
nishing a place for the examination. The 
applicant should be required to carry out a 
complete examination on three patients as 
outlined above, which would include a set 
of radiograms and the actual examination 
of the mouth after he has made and devel- 
oped the radiograms. He should then make 
a diagnosis, outline the treatment required, 
and finally make a prognosis. 
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Concluding Statement 


To oNE WHO has worked for years in an 
undergraduate dental school as chairman of 
the curriculum committee, the idea of Dr. 
Harry Lyons sounds good but is difficult to 
envisage in its detail. He says “I do not feel 
that postgraduate residency training should 
be made to conform to the prevailing de- 
sign of academic or undergraduate dental 
programs. The undergraduate dental cur- 
riculum: may be described as one starting 
with the basic sciences and building up to 
the patient. A postgraduate residency train- 
ing program may well be described as one 
starting with the patient and digging back 
into the basic sciences from the clinical 
approach. In the medical residency train- 
ing programs this is done through ward 
rounds, clinics and conferences with the 
trainee stimulated to dig back into the basic 
sciences in working up his cases and case 
reports. This presents itself as the more 
interesting approach for the more matured 
mind of one beyond the undergraduate level. 
The program suggested in the ‘Initial State- 
ment’ is likely to be too much in the nature 
of a review of undergraduate theory and a 
review program can hardly be interesting 
cr inspiring, neither does it stimulate the 
‘searching’ type of mind.” 


The difficulty is to provide facilities for 
such training. Hospital periodontia is sel- 
dom on a basis to provide it. The dental 
school might do it by developing what is 
now a feature of the senior year’s work in a 
few of the schools; namely the comprehen- 
sive case. In this, the student works up a 
complicated case from the standpoint of 
diagnosis and treatment and is examined 
orally with patient after completion by a 
group of teachers representing all divisions 
cf the school. 


The comprehensive case plan idea might 
be combined with an idea suggested by Dr. 
Garvin in this issue which coincides with 
one which I have long held and suggested 
at Columbia University. This is to have 
a postgraduate clinic in which patients 
would be treated exactly as in the best den- 
tal offices. Each operator would have his 
own patients which he would diagnose and 
treat comprehensively. Patients would pay 
fees sufficient to make the clinic self-sup- 
porting and pay the postgraduate students 
a maintenance wage. Instructors would be 


present to act as advisers and consultants 
and to ask questions which would inspire 
study. 

The difficulty with such a clinic is the 
antagonism which it arouses in the profes- 
sion, especially those in the neighborhood of 
the school who feel it is unfair competition 
and a step in the direction of Socialized 
Dentistry. By. cooperative effort this diffi- 
culty might be overcome. 

The Board should not be too definite as 
to the way in which the candidate has 
arrived at the skill, knowledge, and expe- 
rience necessary for certification. Its direct 
function is to determine the fact that the 
candidate is or is not expert by means of 
various types of examination. In order to 
do this, it must determine on what to ex- 
amine and that was the purpose of the two 
year tentative curriculum on page 68 of the 
April issue of this Journal. 

There must be agreement on what is 
comprised in the field of periodontology in 
order for schools, board, and candidates to 
work out mutually satisfactory plans. The 
discussers, on the whole, would increase the 
fundamental science content and decrease 
the restorative dentistry requirements. 
Otherwise it appears that the content of 
the field of periodontology as it appears on 
page 68 (just referred to) is fairly agreeable. 

The Board is going to find it difficult to 
adjust the requirements for qualification of 
candidates as announced by the Council cn 
Dental Education of the American Dental 
Association to conditions as they exist, for 
many years to come. The Council’s Quali- 
fication 6 reads (J.A.D.A. 34:547 Apr. 15, ° 
1947) “A period of study after gradua- 
tion from a dental school of not less than 
two years in graduate and postgraduate 
courses, ‘hospitals, clinics, dispensaries or 
laboratories recognized by the Council and 
by the specialty examining boards as com- 
petent to provide adequate training in the 
special field. This period of study may be 
pursued wholly in a school giving graduate 
or postgraduate courses and may or may not 
lead to an advanced degree; it may also be 
pursued wholly in hospitals, clinics, dis- 
pensaries or laboratories, and it may be pur- 
sued partially in the schools and partially in 
the other types of institutions. One full 
academic year of graduate or postgraduate 
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study will be considered as equivalent to a 
calendar year. Teaching in the field of the 
specialty may be considered in partial ful- 
fillment of this requirement. The charac- 
ter of this period of study will be determin- 
ed by the specialty examining board, sub- 
ject to approval by the Council”. 

It is economically impossible for most 
dentists who have established practices and 
assumed family and other obligations to give 
up practice for two years of full time spe- 
cial education. Yet the Council frowns on 
any alternative plan by which education 
might be obtained in a less formal man- 
ner. Dean Fleming in his discussion is 
equally severe when he says “The Dental 
Specialty Boards should force the develop- 
ment of these courses and not seek to de- 
velop substitutes in lieu of them”. The 
Board of Periodontology, however, recog- 
nizes that were this qualification to be en- 
forced at once that practically none of the 
young periodontists now preparing for cer- 
tification could ever qualify except by wait- 
ing until the waiver provision might leave 
a possible loophole. A careful reading of 
the waiver provision of the Council makes 
even this doubtful. 

WAIVERS 

“Specialty certificates issued on an equiv- 
alent basis prior to the adoption of these 
requirements by boards already in opera- 
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tion will be honored by the Council on the 
approval of such boards. Other boards 
which secure approval before issuing certifi- 
cates may grant certificates under waiver to 
specialists of recognized standing and ten 
years of experience on requirements mu- 
tually satisfactory to the Council and to 
the boards.” (J.A.D.A. 34(8):547. Apr. 
1947—See also p. 104 this J. Periodont.) 

A meeting of the Board of Periodontolo- 
gy will be held on July 30th, at which the 
many questions raised will be discussed and 
decided with corresponding changes in the 
By-Laws of the Board. On August Sth a 
meeting of the Advisory Board for Dental 
Specialties will be held. This consists of 
representatives of all the specialty boards, 
the American College of Dentists, the Na- 
tional Board of Dental Examiners, and the 
American Association of Public Health 
Dentists. The Council on Dental Educa- 
tion of the American Dental Association 
cooperates by having representatives at the 
meetings but is not formally a member or- 
ganization. At this meeting, the problems 
which the boards are facing in attempting 
to meet the requirements which the Coun- 
cil has set up can be aired and an adjusted 
program developed for the interim while 
educational facilities and training clinics for 
postgraduates are being developed. 

—Harorp J. LEONARD 





Thirty-first Annual Meeting 
AMERICAN ACADEMY OF PERIODONTOLOGY 
Boston, Massachusetts* 

JuLy 31, AuGusT 1, 2, 1947 


THURSDAY, JULY 31 
9:00 A.M.—Registration 
9:30—First Session of the Thirty-first An- 
nual Meeting 
Edgar D. Coolidge, President _. Colonial Room 
Reports of Officers and Committees: 
Secretary —.......... Clarke E. Chamberlain 
Treasurer —_....._..... C. Wesley Marriott 
Committee on Program -.......... Dickson G. Bell 


Committee on Clinics J. C. Westbrook, Jr. 
Committee on General 


Arrangements _.._._.._..._-..... C. B. Vaughan 
Committee on Scientific 
Investigation ___.. . Frank E. Beube 


Committee on Nomenclature 
Committee on Journal 
Subscriptions ......... E. Romle Romine 
Committee on Credentials _ C. Wesley Marriott 
Committee on Ethics —... Clenet R. Ellis 


Balint Orban 


* Copley-Plaza Hotel 


Special Committee Reports by: 
Harold G. Ray, James E. Aiguier, Arthur H. 
Merritt, Harold J. Leonard, Clenet R. Ellis, 
Grace Rogers Spalding, Juanita Wade. 
11:00—Presidential Address 
Edgar D. Coolidge 
2:00 P.M.—Colonial Room 
“Endocrine Disturbances Related to Gin- 
gival Pathology” 
Daniel E. Ziskin, New York City 
3:00—‘‘The Blood Dyscrasias in Relation to 
Periodontal Disturbances with Special 
Reference to the Leukemias” 
Thomas J. Cook, Miami, Florida 
4:00—“The Relation of Ascorbic Acid In- 
take to Gingivitis” 
W. G. McIntosh, Toronto, Canada 

















8:00—Evening Session 
Committee on Scientific Investigation 

Frank E. Beube, Chairman 
“The Cooperative Relationship of Den- 
tists and Physicians on the Diabetic 
Problem” 

Elliott P. Joslin, Boston, Massachusetts 
“Diabetes Mellitus, its Relation to Oral 
Pathosis: A Symposium ” 

Alexander Marble, Boston, Massachusetts 

Herbert Pollack, New York City 


Discusser 
Daniel E. Ziskin, New York City 


FRIDAY, AUGUST 1 
:00 A.M.—Blue Room 


Past Presidents’ Breakfast 


:00—Colonial Room 

Report of Past Presidents’ Meeting 
Justin D. Towner, Chairman 

Committee on Scientific Investigation 
Frank E. Beube, Chairman 


oo 


\o 


9:15—-Symposium: 
What are the Various Factors Which Af- 
fect the Healing of Bone After Injury 
and Infection? 
S. Burt Wolbach, Boston, Massachusetts 
Stephen Hudack, New York City 
Joseph C. Auk; Boston, Massachusetts 


Discussed by 

Harry Sicher, Chicago, Illinois 

12:30 P.M.—Luncheon—Academy Round 

Table—Oval Room 

Harold G. Ray and Howard Hartman, Leaders 
1. The Advantages and Use of a Classi- 
fication of Periodontal Disease. 

Balint Orban, Chairman 
2. Pregnancy Gingivitis, Etiology, Preva- 
lence and Treatment. 

Isador Hirschfeld Chairman 
3. Alveolar Bone and Its Significance in 
Treatment of Periodontal Disease. 

Harry Sicher, Chairman 


4. Vitamin Deficiencies in Periodontal 
Disease. 

James A. Sinclair, Chairman 
§. Possibilities of Toxic Absorption from 
Periodontal Disease. 

Rowe Smith, Chairman 
6. Adjustment of Traumatic Occlusion, 
Possibilities, and Technic. 

Edward L. Ball, Chairman 
7. Endocrine Influences on the Periodon- 
tium. 
R. Gordon Agnew, Chairmen 
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8. Manifestations of Occupational Dis- 
ease. 
Thomas E. Prosser, Jr., Chairman 


9. Nutritional Factors in Periodontal 
Disease. 


Allison G. James; Chairman 


10. Psychological Factors in Periodontal 
Treatment. 
M. Monte Bettman, Chairman 


11. Meeting Dentists and Dental Meet- 
ings in the United States, Canada and 
Europe 

Mrs. Edgar D. Coolidge, Chairman 


2:30—Clinics—Parlors 131, 133, 135 


J. C. Westbrook, Jr., Chairman 
Oral Diagnosis and Treatment Planning 

Harold J. Leonard, New York City 
Subgingival Curettage 

Milton L. Boyle, Boston, Massachusetts 
Indications for Gingivectomy in the 
Treatment of the Periodontal Lesion. 

Raymond E. Johnson, Saint Paul, Minnesota 
Medication in Periodontal Therapy 

Balint Orban, Chicago, Illinois 
Patient’s Responsibility in Successful Per- 
iodontal Treatment. 

Robert L. Dement, Atlanta, Georgia 
Occlusal Equilibration. 

Charles Barrett, West Hartford, Connecticut 
Stabilization of Loose Teeth. 

Sidney Sorrin, New York City 
Mouth Rehabilitation in the Treatment 
of Periodontal Disease. 

Lewis Fox, South Norwa!k, Connecticut 
Nutrition Applied to Dental Disease. 

Allison James, Beverly Hills, California 
Kodachrome Slides of Mouth Lesions. 


Henry Goldman, Boston, Massachusetts 


7:30—Annual Banquet—Colonial Room 


SATURDAY, AUGUST 2 


9:15 A.M.—Colonial Room 
Stomatitis and Paradentopathies. 
René Jaccard, Geneva, Switzerland 
10:00—Inflammation and its Various Im- 
plications. 

Valy Menkin, Philadelphia, Pennsylvania 
11:00—Concerning the 
Periodontal Disease. 

Harold K. Box, Toronto, Canada 


11:30—Business Meeting and Election of 


Officers. 


12:30 P.M.—Luncheon Meeting of Old and 
New Councils—Blue Room. 


Pathogenesis of 


3:00—Informal Tea—State Suite. 











Nutrition and Dental Health 


THE RELATIONSHIP OF GASTRIC ACIDITY TO 
PERIODONTOCLASIA* 


By JuLius BRECHNER, D.D.S., M.S. 


Abstracted by DorotHea F. Rapuscn, D.D.s. 


TROPHY of the alveolar process occurs in all cases of periodontoclasia. 
A Consideration of the role of calcium absorption in the growth, develop- 
ment, and maintenance of bone has led to extensive investigation. It is 
known that calcium is absorbed from the upper portion of the small intestine 


and that in general, this process is promoted by factors which tend to keep 
calcium in solution. 


If calcium compounds are present in sufficient amounts in the diet, their 
solubility in the intestinal contents would be a limiting factor in their absorp- 
tion. It has been demonstrated that more rapid and more pronounced absorp- 
tion of calcium takes place from the more acid medium. The duodenum and 
jejunum are acid in normal individuals, and there is a direct relationship 
between the free acidity of the stomach and the px of the intestinal content. 
The greater the amount of free acid secreted by the stomach the longer the 
period of acidity in the duodenal contents. 

Free gastric acidity for men between ages 20-40 years was found by Vanzant, 
Alvarez, and associates (Arch. Int. Med. 49:345, Mar. 1932) to be 40-45 
degrees. Values decreased to 30-35 degrees in older men. In women the mean 
value of free acid is approximately 35 degrees throughout adult life. Achlor- 
hydria, or the absence of free hydrochloric acid, occurs in 16 per cent of all 
people of all ages, the frequency being greater among females. At the age of 
60 23 per cent of men and 28 per cent of women have achlorhydria. 

While there is no authoritative data on the incidence of periodontoclasia in 
different age groups, it is quite generally agreed that this disease is associated 
with advancing age. Since alveolar resorption is a constant factor in periodonto- 
clasia, it is possible that this condition may be an oral manifestation of physio- 
logical senile osteoporosis. Since this occurs in that age group in which we 
expect to find reduction of gastric acidity, it was considered advisable to study 
the relationship between the two conditions. 


METHOD OF INVESTIGATION 


Experimental patients were selected who showed evidence of alveolar bone 
resorption on roentgenographic examination. Alveolar resorption was the only 
symptom used; no attention was paid to gingivitis or other inflammation of 
mucosa. Control patients were those who showed no sign of alveolar resorption, 
past or present. Both groups were made comparable in so far as it was possible, 
for number, age distribution, and sex. Every member of both groups received 
*Thesis in partial fulfillment of requirements for the degree of Master of Science, May, 1941, Univ. of 
Minnesota. 


(A summarization of this thesis was published by Brechner, Julius and Armstrong, W. D.: Proc. Soc. 
Exp. Biology & Med. 48:98-100, 1941) 
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a full-mouth series of roentgenograms, and a clinical examination of the mouth, 
as well as a gastric analysis, which was expressed in degrees of free acidity and 
total acidity of the gastric juice. 

Seventy-nine cases were studied, of which 17 were in the female alveolar 
resorption group, 21 in the female control group, 25 in the male alveolar 
resorption group, and 16 in the male control group. The age range was 16 to 
53 years for the controls, and 19 to 51 years for the experimental. 

The technique of Bloomfield and Keefer (J.A.M.A. 88:707, 1927) for gastric 


analysis was used. 


RESULTS 


The male control group had a mean free acidity 134 per cent higher than 
that of the male alveolar resorption group; and the female control group had 
a mean free acidity 129 per cent higher than the female experimental group. 
These percentage differences are very similar, as was also found true for mean 
total acidity and mean height of acidity. The close similarity of the percentage 
differences for both sexes is considered significant since there is no sex variation 
in the absorption of calcium. 

In the aggregate control group the mean free acidity is 120 per cent higher, 
the mean total acidity 78 per cent higher, the mean height of acidity 109 per 
cent higher than in the aggregate alveolar resorption group. Statistical tests 
showed that the difference in the means of the respective groups is significant, 
the chance of error due to sampling being less than one in ten thousand. Thus 
it was concluded that there is a positive correlation between gastric hypo-acidity 
and alveolar resorption. 


SUMMARY 


The findings of the investigation together with the evidence cited may be 
summarized as follows: 

1. The mean free acidity, mean total acidity, and mean height of acidity are 
significantly higher in individuals with normal alveolar bone than in those 
persons exhibiting alveolar resorption. 

2. The gastric free acidity influences the px of the intestinal contents. 

3. The acidification of intestinal contents increases the absorption of calcium 
from the small intestine. 


CONCLUSION 


It may be concluded from these facts that the occurrence of alveolar resorp- 
tion in some individuals is due to defective absorption of calcium salts resulting 
from gastric hypoacidity. 














Nomenclature in Periodontia 


(ADVANCE REPORT OF THE NOMENCLATURE COMMITTEE OF THE 
AMERICAN ACADEMY OF PERIODONTOLOGY, 1947) 


Due to the efforts of the previous Nomen- 
clature Committee, considerabie clarifica- 
tion in the use of terms in periodontia has 
been reached. There are relatively few 
terms which have to be discussed or changed 
at this time. In this report, we will repeat 
the accepted terms as they were published 
in the July 1943 issue of the J.A.D.A. (p. 
1112) and will include certain modifications 
and explanations as suggested by the present 
committee. 

1. Alveolar bone. The alveolar processes 
of the maxilla and the mandible. Within 
the alveolar bone, a distinction should be 
made between the “alveolar bone proper” 
and the “alveolar supporting bone” due to 
their biologic and functional differences. 
The alveolar bone proper may be defined as 
that thin bony plate surrounding the root to 
which the fibers of the periodontal mem- 
brane are attached. In radiography this 
bony plate is called “lamina dura” as it ap- 
pears more compact than the surrounding 
spongy bone. ‘The alveolar supporting bone 
consists of the compact alveolar plates and 
of the spongy or trabecular bone of the al- 
veolar processes, other than the alveolar 
bone proper. 

2. Alveolus, dental. The socket in the al- 
veolar process in which the root of a tooth 
is held by the fibers of the periodontal 
membrane. 

3. Bruxism. Gnashing or grinding of the 
teeth in other than chewing movements of 
the mandible. This grinding of teeth is an 
unconscious habit and is often limited to 
the sleeping period, but may occur at times 
of mental or physical concentration or 
strain. Bruxism may develop into a neurotic 
symptom, bruxomania. 

4. Calculus: See dental calculus. 

§. Dental Calculus. Calcareous deposit on 
the teeth (hard incrustation on the teeth, 
consisting of organic and mineral matter). 
Much confusion has existed due to the dis- 
tinction between salivary and_ so-called 
serumal calculus, one said to originate from 
the saliva, the other from serum of the 
blood. This differentiation, however, is un- 
tenable and we can only distinguish be- 
tween supra-gingival and sub-gingival cal- 


culus. All calculus develops from organic 
and inorganic deposits from the saliva; the 
differences in consistency and color are due 
to the fact that in the pocket the deposits 
are more densely packed and are darkly 
stained from seepage of blood. (Synonym— 
tartar.) 

6. Epulis. The term epulis, denoting a 
tumor on the gingiva, is a general term. 
The word originates from the Greek epi 
(on) ulon (gingiva) and means growth on 
the gingiva. It should be pronounced epu'lis. 
It is a tumor of varying cell types, at times 
fibrous, at other times a giant cell character, 
vascular or inflammatory. A proper differ- 
ential diagnosis is oniy possible by biopsy. 

7. Gingiva. That part of the oral mucous 
membrane that covers the alveolar processes 
of the jaws and surrounds the necks of the 
teeth. There has been considerable discus- 
sion about the proper pronunciation of this 
term (generally pronounced jin’jivah). All 
dictionaries (with the exception of Ottofy’s 
Standard Dental Dictionary, 1923) give the 
pronounciation jin-ji’vah. There is no 
question that this would be correct if the 
rules of the Latin language were followed. 
However, it is recommended that the gen- 
erally used pronunciation jin’jivah be main- 
tained. This seems to be justified, first from 
common usage, second by the fact that the 
Latin word jin-ji’vah is no longer used as 
such but has become an English word. It is 
combined with English adjectives and not 
with Latin adjectives: i.e. buccal gingiva, 
palatine gingiva and not gingiva buccalis, 
gingiva palatina, etc. English adjectives can 
be used only with anglicized nouns; i.e. 
brachial artery, ulnar nerve, temporal bone, 
instead of arteria brachialis, nervus ulnaris 
or os temporale. The word jin’jivah can 
therefore be considered the anglicized form 
of the Latin jin-ji’vah. (Synonym: gum; 
the term “gum” should be eliminated from 
usage, especially in scientific literature. ) 

8. Gingival hyperplasia. Overgrowth of 
the gingival tissues. There is some misun- 
derstanding as to the correct use of the 
terms hyperplasia and hypertrophy. A sharp 
and definite difference does not always ex- 
ist. However, hyperplasia is defined as an 
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overgrowth of tissue due to increase in the 
number of its elements; this overgrowth 
does not serve a useful purpose. Hypertro- 
phy, on the other hand, is an increase of an 
organ due to increase of the size of its ele- 
ments, serving a useful purpose. An exam- 
ple of a true hypertrophy is the enlarge- 
ment of the heart due to overwork, or en- 
largement of muscles due to increased activ- 
ity. Each cell becomes longer and thicker. 
Overgrowth of the gingiva, however, is an 
hyperplasia (increased number of cells). 

9. Gingival pocket, Pathologic sulcus as 
a rule deeper than the normal sulcus; the 
gingiva is in a pathologic inflamed condition 
(gingivitis) and the bottom of the pocket 
does not encroach upon the periodontal 
membrane. Its advanced stages are not 
sharply differentiated from the early stages 
of a periodontal pocket. 

10. Gingival recession. 
atrophy. 

11. Gingival sulcus. The shallow groove 
around a tooth, bounded on one side by the 
surface of the tooth and on the other by 
the epithelium lining the free margin of the 
gingiva. This term designates the “normal” 
condition as distinguished from the gingival 
and periodontal pocket. 

12. Gingivitis. Inflammation of the 
gingiva. The condition may be further de- 
fined and déscribed by such adjectives as 
acute, chronic, purulent, ulcerative, hyper- 
plastic, scorbutic, etc. 

13. Intra-osseus pocket. This term des- 
ignates the condition when the bottom of 
the pocket is beyond the crest of the 
alveolar process. 

14. Oral Mucosa: or oral mucous mem- 
brane. 

Masticatory mucosa: epithelium horni- 
fied, immovably attached. 
Gingiva 
Hard palate 
Lining mucosa: epithelium non-horni- 


fied. 


See periodontal 


Loosely attached 
Firmly attached 
Specialized mucosa. back of tongue. See 
Orban, B. and Sicher, H.: Oral Mucosa, J. 
Dent. Educ. 10:94-103, 163-164; 1946. 
This classification of the different regions 
of the oral mucous membrane is necessary 
because of the confusion existing in naming 
the different parts. It is of special impor- 
tance to differentiate between the gingiva 
(hornified, firmly attached) and the lining 
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mucosa of the alveolar process (non-horni- 
fied and loosely attached) ; these two differ- 
ent tissues are separated from each other by 
a festooned line. 

It was questioned whether the term 
“hornified” or “cornified” should be used. 
The terms “hornified” and “hornification” 
should be preferred as the English stem 
“horn” is in combination with an anglicized 
noun or participle. 

15. Periodontal abscess. Acute purulent 
exacerbation of a chronic periodontitis, as- 
sociated with deep periodontal pockets. 

16. Periodontal atrophy. Progressive re- 
sorption of alveolar crest with loss of the 
corresponding part of the periodontal 
membrane and gingival recession. 

17. Periodontal diseases. Collective term 
designating all periodontal disturbances. 

18. Periodontal membrane. The fibrous 
tissue that connects the cementum of the 
tooth to the surrounding structures. “Peri- 
cementum” was suggested as a term to re- 
place periodontal membrane by some mem- 
bers of the committee and consultants. 
However, while it is realized that the term 
“periodontal membrane” is not entirely cor- 
rect, the term “pericementum” does not 
eliminate its shortcomings. The main point 
is that the periodontal membrane is not a 
“membrane” but functions as a combined 
pericementum, periosteum and alveolo-den- 
tal ligament. Since there is no adequate 
term to integrate these functions, the well 
known and recognized term of “periodontal 
membrane” is preferred. If analysed, this 
term has less misleading implications than 
the term “pericementum”. The term “peri- 
cementum” should be discarded. 

19. Periodontal pocket. Pathologically 
deepened sulcus extending into the former 
periodontal membrane apically to the orig- 
inal level of the absorbed alveolar crest. The 
early stages are not sharply differentiated 
from the advanced stages of a gingival 
pocket. 

20. Periodontal traumatism. Injury of 
periodontium due to excessive occlusal, 
operative, accidental or orthodontic stress. 
(See traumatism). 

21. Periodontia. The branch of dentistry 
that deals with the science and treatment 
of periodontal disease. Synonym: perio- 
dontics. 

22. Periodontist. One who is learned in 
the science of periodontology and skilled in 
the treatment of periodontal diseases. 
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23. Periodontitis. Inflammatory disease of 
the periodontium. The condition may be 
further defined and described by such adjec- 
tives as “acute”, “chronic”, “simple”, “ul- 
cerative”, “purulent”, etc. ‘‘Periodontitis 
complex” due to systemic disease or second- 
ary to periodontosis. 


24. Periodontium. The investing and sup- 
porting tissues surrounding the tooth, name- 
ly the periodontal membrane, the gingiva 
and the alveolar bone. 


25. Periodontoclasia. It is recommended 
that this term be discarded. The previous 
Nomenclature Committee recommended 
that this term be used to “indicate non- 
specifically and collectively all destructive 
and degenerative diseases of the periodon- 
tium”. However, the present Committee 
feels that the usage of a collective term for 
a disease complex is not only unjustified but 
confusing. Thanks to the progressive re- 
search of the past years, we can differentiate 
between different forms of periodontal dis- 
eases which we can classify according to 
their pathology as “inflammatory”, “degen- 
erative”, “atrophic”, and “hyperplastic”. 
These different pathologic changes manifest 
themselves with different clinical symptoms 
which should be recognized and expressed 
in a properly made diagnosis. If someone 
speaks of “‘periodontoclasia” we don’t know 
what form of the disease complex is meant 
but if one would refer to a certain case as an 
“acute hyperplastic scorbutic gingivitis” or 
“chronic tuberculous periodontitis” or 
“‘periodontosis” (early or late stage) every- 
one would understand. In the future, the 
tendency should be to separate more and 
more the different forms of the disease. 
Only by separation into smaller units may 
we gain more insight into the pathologic 
and etiologic factors characteristic of the 
different groups of disturbances. 


The soundness of this recommendation 
is obvious but it may be made more so by a 
comparison with medical terms. For ex- 
ample, one may speak of “heart disease” but 
only if the disease is specified to be an 
“endocarditis,” “pericarditis,” “myocarditis” 
or “valvular disease” and these diseases 
again specified as “rheumatic” “congenital,” 
“syphilitic” and “acute” or “chronic,” 
“bacterial” or “nonbacterial,” etc. do we 
actually know the basic features of the dis- 
turbance. 


The use of general terms which are not 
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immediately recognized as such results in 
much confusion; it is recommended that, as 
an important step forward, the term “‘peri- 
odontoclasia” should be discarded and that 
we speak only in general terms of “perio- 
dontal diseases” and specify the condition 
under discussion, according to its basic path- 
ologic, etiologic, and clinical features. 


26. Periodontology. The science and study 
of the periodontium and periodontal dis- 
eases. 

27. Periodontosis. Degenerative destruc- 
tion of the periodontium, characterized by 
degeneration of regular (functionally ar- 
ranged) connective tissue elements of the 
periodontal membrane, leading to bone re- 
sorption, epithelial proliferation, migration 
of teeth, pocket formation and ultimately 
exfoliation of teeth. (Non-inflammatory.) 

28. Pocket. See gingival pocket, perio- 
dontal pocket, intra-osseus pocket. 

29. Traumatism. Morbid condition of 
tissue caused by mechanical trauma (pres- 
sure necrosis and its consequences: throm- 
bosis, hemorrhage, resorption of bone and 
cementum). 

30. Vincent’s Infection. It is recom- 
mended that this designation of a certain 
type of gingival inflammation be discarded. 
The term was used to designate an acute 
ulcerative gingival inflammation. Properly 
we should speak of an “acute ulcerative 
gingivitis.” If one feels that the name of 
Vincent’s should be kept, the correct usage 
would be “acute ulcerative gingivitis of the 
Vincent’s type.” This should not be con- 
fused with the term “Vincent’s angina” 
which is an ulcerative inflammatory con- 
dition of thé throat. 

The Committee on Nomenclature takes 
this opportunity to express its sincere appre- 
ciation for the many valuable suggestions 
received from members of the Academy: 
Dectors Dickson Bell, Frank E. Beube, 
Clarke Chamberlain, Edgar D. Coolidge, 
Henry Goldman, Raymond E. Johnson, 
Arthur H. Merritt, Grace Rogers Spalding 
and Samuel R. Parks, and especially Harry 
Sicher. 


Clayton H. Gracey 
Maynard K. Hine 
Robert Kesel 

Harry Lyons 

Balint Orban, Chairman. 


















Edi lorials 


A Growing Interest in Dental Journalism 


HERE are unmistakable developments that indicate a growing interest in 

current dental literature. There is a steady improvement in its quality 

and dentist readers are increasing in number and are becoming more 
discriminating. Then too there are several comparatively new dental journals, 
the Journal of Oral Surgery, the Journal of Endodontia, the Journal of Dental 
Medicine, and Dental Abstracts. 

The last named fills a great need. Although in its third volume, it has been 
in the form of a mimeographed bulletin (Vols. 1 and 2), but is now in printed 
form and a useful addition to dental literature. Its format is dignified, in 
keeping with its sponsor, a University (Columbia). In addition to the abstracts 
there will be reviews of dental literature, book reviews, and editorials. It is 
planned to cover fifty dental and fifteen medical journals in the abstracts. This 
is a momentous undertaking and all those responsible are to be congratulated on 
seeing the need and finding a way to carry it out. Dental Abstracts will be a 
boon to dental teachers, dental students, and to dentists. 

When all dental schools take a similarly practical interest in dental journal- 
ism, we may surely expect that dentists will become readers and wipe out the 
stigma so commonly applied to them—“Dentists are not readers”. 

The Journal of Dental Medicine is in its second volume and is published by 
the American Academy of Dental Medicine. This publication also fills a specific 
need in our current literature, as it encourages dentists to think in terms of 
dental medicine. It assumes that they consult and codperate with the patient’s 
physician. There are short articles, case reports, and answers to timely questions. 
It is to be hoped that the sponsors of this publication will be encouraged by 
subscriptions to their periodical, especially from periodontists. 

The other two journals mentioned have been previously commented on in 
these editorial pages. 


Periodontia Forty Years Ago 


N the early part of this century, periodontia was not known as a specialty 
of dental practice although there was considerable interest shown by 
occasional individual dentists in the etiology and treatment of “pyorrhea 

alveolaris”, as it was most commonly called. These dentists lived and practiced 
in all sections of the country. Prominent among them were Drs. T. Sydney 
Smith and Frank A. Pague of San Francisco, Dr. John D. Patterson of Kansas 
City, Drs. William J. Younger and Robert Good of Chicago, Dr. Robin B. 
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Adair of Atlanta, Georgia, Dr. Jules J. Sarrazin of New Orleans, Dr. D. D. 
Smith of Philadelphia, and Dr. Levi C. Taylor of Hartford, Conn. There were 
others who had written books on the subject and still others whose interest 
was known to have been sincere because they felt the need of better instruments 
to more effectually remove “serumal calculus” and designed many different 
types of push and pull scalers, planes, and files. 

When the subject was introduced at a dental meeting, the discussion often 
resolved into an argument over names for the diseases affecting the periodontium 
or the advantages of the several drugs used in treatment. 

The teaching of the subject in the dental schools consisted in the main of 
lectures and perhaps demonstrations by the teacher in charge. Not much was 
expected of the students themselves in most schools. It was thought by the 
writer that it would be enlightening to learn exactly what was being taught 
in the various dental schools in the United States and Canada. Accordingly 
a letter was written to all of the Deans of these schools in April, 1907. 
Sixteen of the twenty-four replies received are published beginning on page 
117. These letters from dental schools in various parts of the country illus- 
trate very well the generally accepted ideas on the subject forty years ago, just 
seven years before the American Academy of Periodontology was founded in 
1914. To gain a proper perspective of the accomplishments of any organization 
it is necessary to go back to the starting point to see how far it has come. It is 
for this reason that the letters have been introduced and also to give the reader 
an understanding of the prevailing opinions of that time regarding the cause 
and methods of treating periodontal disease. 

It must be remembered that in the early 1900s, travel to distant places was 
more of a luxury than now. It was in the early days of the automobile which 
was used mostly for short distances. On this account, some of the dentists who 
were interested in the etiology and treatment of periodontal disease were un- 
known to the organizers of the Academy, and among those who were known, 
a few felt there were too many dental societies already. A considerable number 
were dubious about the success of such an organization and preferred to wait 
and see what developed. Many of these men should have been Charter members 
of the Academy. There were those too who opposed the organization of specialty 
groups outside the A.D.A. Most dentists were skeptical as they are even now, 
about the successful treatment of periodontal disease, but fortunately today 
more believe in it. In spite of all this the Academy was organized as planned. 
For the reader who is history-minded, “Biographical Sketches” is recommended 
(a part of a Symposium on the “Historical Background of Periodontology” J. 
Periodont. 10(1):7-25. Jan. 1939.) by Dr. Arthur H. Merritt who has also 
written the History of the American Academy of Periodontology published in 
this issue. G.R.S. 

















LETTER TO THE DEANS OF DENTAL SCHOOLS—1907 


(See Editorial ‘‘Periodontia Forty Years Ago’’) 


Dean —... Paine Le 5 
College of Dental Surgery 
Denver, Colorado 

Deat Dean 


Detroit, Michigan 
April 10, 1907 


Will you kindly inform me what method is taught your students for the treatment 
of pyorrhea and what success follows it? Are they taught the cause is local or consti- 
tutional? Are you using or advocating any of the constitutional remedies which are 


on the market? 


If you will reply to these questions, I will consider it a great favor. 


Yours very truly, 
Grace P. Rogers, D.D.S. 


SOME OF THE REPLIES RECEIVED 


CoLoraDo COLLEGE OF DENTAL SURGERY 
Denver, Colo., Apr. 23, 1907 


Dear Doctor: 

Yours of April 10 at hand, in regard to 
the method taught in our school for the 
treatment of pyorrhoea. We attempt to 
teach the necessity of absolute removal of 
all deposit, getting the loose teeth out of 
occlusion, and, above all, fixing the loose 
teeth with retainers. When this much is 
accomplished, and we have the hearty co- 
operation of the patient in caring for his 
teeth, there is hope of good results. 

I assume that you do not care for details 
in regard to the instruments, the prepara- 
tion of cocaine for anaesthetizing the gum, 
the syringes for washing pockets, or the 
acid used, after roots are thoroughly cleans- 
ed. I give the students the details of Dr. 
Younger’s work, that of Dr. Craven of In- 
dianapolis, Dr. Harlan, Dr. Good and others, 
but as you know, aside from little details, 
the work is wholly dependent upon the 
surgical work being thoroughly done. The 
students in college do very little of this; 
in fact, I think it is the exception when a 
practitioner takes it up to any extent until 
he is in practice some time. We teach that 
the disease is caused by local conditions, 
aggravated by systemic conditions. We are 
not advocating any of the constitutional 
remedies on the market; at the same time 
anything which improves the general physi- 
cal condition will undoubtedly help the 
pyorrhoea if proper treatment is given. 
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Trusting this will give you the informa- 
tion you desire, I am, 
Very truly, 
W. T. Chambers, Dean 





WESTERN UNIVERSITY OF PENNSYLVANIA 
Dental Department 
Pittsburgh, Pa., May 9th, 1907 


Dear Doctor: 

First, please pardon us for not replying 
more promptly to your favor of April 10th. 
Simply haven’t had time. 

We teach our students that a definite 
cause for Pyorrhoea has never been establish- 
ed satisfactorily; that in its simplest phase 
it is a chronic inflammation of the peri- 
dental membrane; that it might be caused 
by either local or constitutional causes, or 
both. 

We are advocating no particular consti- 
tutional remedy. We teach thorough me- 
chanical removal of foreign concretions, 
continued sterilization of pockets, followed 
by any treatment that would tend to re- 
lieve the inflammation and give nature a 
chance to reattach the peridental mem- 
brane to the cementum. We advocate early 
prophylaxis, so far as that term indicates 
hygienic care of the mouth and teeth. 

Your letter to Dr. Ambler, of Cleveland, 
was handed to me for reply, and as the 
same teaching on this subject prevails in 
Cleveland, the foregcing will answer for 
both schools. 

Yours very truly, 
H. E. Friesell, Dean 
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CoLLeceE oF Dentistry, U.S.C. 
Los Angeles, Calif., April 17, 1907 


Dear Doctor Rogers: 

Your letter addressed to Dr. Ford has 
been handed to me for reply and I will say 
that the method taught includes: First, re- 
moval of all serumal deposits, particular at- 
tention being paid to this the most impor- 
tant feature in the treatment, followed by 
thorough irrigation of the parts by H*O* 
and antiseptics such as Liq. Antisepticus, 
GlycoThymoline, etc. This to be followed 
by cauterizing the affected parts with 50% 
of Tri-chlor-acetic Acid. 

The cases are to be dismissed for one 
week and if at the end of that time there 
still be pus present the conditions indicate 
that the calculus has not been removed and 
the treatment is repeated as before. In the 
intervening time the patient is instructed to 
properly cleanse the teeth, to massage the 
gums and occasionally apply Tinct. of 
Iodine full strength. 

Results depend upon the thoroughness of 
the operator, the persistent use of prophy- 
laxis by the patient and the condition of 
the patient as well as the early detection of 
the disease by the dentist. 

Cause taught constitutional. Do not use 
constitutional remedies. 

Yours truly, 
W. C. Smith 


UNIVERSITY OF PENNSYLVANIA 
Department of Dentistry 
Philadelphia, April 13, 1907 


Dear Doctor: 

I have your favor of April 10th and in 
reply I have to say that we regard pyorrhea 
alveolaris as a designation which covers a 
variety of conditions and strictly speaking 
we regard pyorrhea alveolaris as a symptom 
of certain types of inflammatory necrotic 
processes which affect the alveolar sockets 
of the teeth. We believe and teach that 
disease is due to an infection, which infec- 
tion may be brought about by local causes 
or by a constitutional vice and we treat the 
cases in accordance with the diagnosis made 
out in any given case. While we do not 
profess to cure all cases we have a large 
percentage of successful treatments. . . 
We certainly do not advocate the use of 
nostrums. Where the case needs constitu- 
tional treatment we prescribe for it with 
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reference to the constitutional condition. 
We teach our students the physiology and 
pathology of nutrition in so far as it relates 
to so-called pyorrhea alveolaris, and indicate 
to them how aberrations from normal are 
to be treated. Our local treatment is not 
peculiar in any respect other than that 
which embodies the features of thorough 
removal of all deposits and the antiseptic 
and stimulant treatment of the diseased 
tissues. 
Very truly yours, 
Edward C. Kirk, Dean 


Kansas City DENTAL COLLEGE 
Kansas City, Mo., April 16th, 1907 


Dear Doctor: 

Your inquiry received. The method 
taught in the Kansas City Dental College 
for the treatment for pyorrhea is the meth- 
od of thoroughly removing all local irrita- 
tion and instituting such measures as will 
prevent a return of local irritation and keep- 
ing the teeth and their surroundings in a 
hygienic condition. 

You ask what success follows it. All that 
a class of students can be taught about 
pyorrhea is how to do the work; long ex- 
perience only can bring a measure of suc- 
cess. 

My students are taught that there is no 
Pyorrhea without local irritation. They are 
also taught that constitutional predisposi- 
tion must surely effect the progress of the 
disease and make the cure more difficult, 
but that pyorrhea cannot result from sys- 
temic causes alone. They are taught that 
cures can be effected whatever may be the 
predisposition; and that when constitutional 
treatment is. demanded such treatment 
should be in the hands of the patient’s physi- 
cian, the dentist advising with him. 

Very respectfully yours, 
J. D. Patterson 


CINCINNATI COLLEGE OF DENTAL SURGERY 
Cincinnati, Ohio, April 23, 1907 


My dear Madam: 

Your favor of the 10th inst. received. It 
would be almost impossible for me to make 
myself clear in a brief letter concerning the 
subject of pyorrhea. I have just finished a 
twenty-five hundred word article on the 
subject of “Opsonism and Pyorrhea Alveo- 
laris” which fully gives my views. Briefly 
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stated I do not think that pyorrhea is at all 
understood nor do I believe that we have 
any treatment for it under its present etiol- 
ogy. I would be very glad to say more on 
the subject but my paper will probably do 
that. 

Hoping this will be satisfactory, I remain, 


Yours truly, 
G. S. Junkerman, Dean 


PENNSYLVANIA COLLEGE OF 
DENTAL SURGERY 
Philadelphia, April 20th, 1907 


My dear Doctor: 


Replying to your note handed me by 
Professor Litch, the subject of alveolar 
pyorrhea is presented to our students in a 
rather broad way, giving them a general 
idea of what the attitude of the profession 
has been toward the subject. They are 
shown that pyorrheal conditions may fol- 
low both local and constitutional disorders, 
but that the cause of what we may term 
true pyorrhea is constitutional. Clinical 
patients when presenting these conditions, 
and after receiving local treatment, are in- 
structed as to diet and exercise; and when 
needed are direeted to use some one of the 
alkaline remedies which are on the market. 
It is difficult however, to follow up these 
patients to learn of definite results. 

Very truly yours, 
George W. Warren, Sec’y 


CHIcAGo DENTAL COLLEGE 
April 19, 1907 


My dear Doctor: 

Your letter to Dr. Brophy has been re- 
ferred to me as head of the department of 
Therapeutics. In reply to your queries I am 
going to refer you to a lecture on pyorrhea 
which I gave before the Northern Indiana 
Dental Society and which is published in 
the December, 1906 number of the Ameri- 
can Dental Journal. In this lecture you will 
find a more satisfactory answer to your 
questions than I could give in a letter. This 
Journal is published by Frink and Young of 
Chicago and if you haven’t access to this 
number, I would be very glad to see that 
same was sent to you. 

Very truly, 
John P. Buckley 
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Harvarp UNIVERSITY DENTAL SCHOOL 
Boston, April 24, 1907 


Dear Doctor: 

Replying to your favor of the 10th. I 
have to say that the etiology and treatment 
of pyorrhea receive attention from several 
chairs, namely: The Chair of Dental Pa- 
thology, Materia Medica and Therapeutics, 
and Operative Dentistry. 

The students are given to understand that 
the cause is sometimes local and sometimes 
constitutional. That faulty metabolism and 
auto-intoxication has much to do with it. 

Nostrums or remedies, the ingredients of 
which are not known, are not advocated or 
used. 

Very truly yours, 
Eugene H. Smith, Dean 


INDIANA DENTAL COLLEGE 
Indianapolis, Ind., April 18, 1907 


Dear Doctor: 

. . . In this institution our students are 
taught that there are two forms of so-called 
pyorrhea, one known as ptyalogenic calcic 
pericementitis, purely local in origin and to 
be treated locally and hematogenic calcic 
pericementitis, usually, if not always, com- 
plicated with the uric acid diathesis and re- 
quiring both local and constitutional treat- 
ment for its eradication. We prescribe the 
usual anti-rheumatic treatment in the lat- 
ter case in connection with the necessary 
local manipulation. 

Very truly yours, 
George E. Hunt 


ATLANTA DENTAL COLLEGE 
Anniston, Alabama, April 23, 1907 


Dear Doctor: 

Dr. Crenshaw gave me your letter of 
April 10th and requested me to answer as 
I have the chair of Oral Surgery. 

We teach our students pyorrhea is a local 
manifestation of a systemic disarrangement. 
Local treatment—thorough removal of all 
serumal deposit, antiseptic astringent 
washes, loose teeth must be fixed immobil- 
itas, and if possible, correction of such con- 
stitutional affections as may be apparent. 
Success fair. Trusting this will serve you, 
I am 

Yours very truly, 
R. C. Young, D.D.S. 
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SOUTHERN DENTAL COLLEGE 
Atlanta, Ga., May 4th, 1907 


Dear Doctor: 

The Theory advanced with regards to 
the etiology of pyorrhea is that it is usually 
a constitutional condition becoming mani- 
fest by local irritation. The most satisfac- 
tory treatment is thorough cleanliness, and 
removal of all conditions tending to irri- 
tate. Local applications of astringents and 
such stimulating antiseptics as will excite 
healthy granulation. 

Successful cures are not universal. 

Yours truly, 
S. W. Foster, Dean 


THe STATE DENTAL COLLEGE 
Dallas, Texas, April 18, 1907 


My dear Doctor: 

Replying to your queries of recent date 
will say that we use the method of prophy- 
laxis with limited success for the treatment 
of pyorrhoea, and that the cause is both 
local and constitutional, and advocate alka- 
line salts for constitutional treatment. 

Yours very truly, 
T. G. Bradford, Sec’y 


WESTERN DENTAL COLLEGE 
Kansas City, Mo., Apr. 13, 1907 


Dear Doctor: 

Replying to your letter of 10th inst. in 
regard to the treatment of pyorrhea will say 
that the generic term “pyorrhea” includes 
so many different conditions that a definite 
answer as to treatment is impossible. These 
conditions with the possible exception of 
gouty pericementitis I regard as due to local 
causes. The constitutional treatment seems 
to be of little value. In general terms our 
treatment consists in the removal of local 
irritants so far as possible, cauterization of 
the diseased area and prevention of reinfec- 
tion. I have found the following treatment 
efficacious in many cases: 


No. 1 Beechwood creosote \, oz. 
Iodine crystals _..._. 10 grains 

No. 2. Glycerine ___.__. _ VY oz. 
Tannic acid 10 grains 


Flood the pocket with No. 1, wait about 
30 seconds and follow with No. 2. Repeat 
every four days. Use antiseptic washes 
freely. Very truly yours, 

F. G. Worthley 
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UNIVERSITY OF CALIFORNIA 
San Francisco, Calif., April 30, 1907 


My dear Doctor: 
Your letter to Dr. J. G. Sharp has been 


turned over to me for reply as your question 
belongs to the department of operative den- 
tistry. 

We are following the teaching upon 
Pyorrhea Alveolaris found in my text-book 
on Operative Dentistry. I think you will 
there find a much better answer to your 
question than I could write in the limited 
time at my disposal. I therefore take great 
pleasure in referring you to it. We are hav- 
ing about the usual success in treating the 
various forms of this disease. We lay no 
claim to cure all cases nor even a majority 
of all cases. When we learn to prevent 
senility, we may be able to prevent the loss 
of our hair and the falling out of our teeth. 

I am very truly yours, 


John S. Marshall 


NortuH Paciric DENTAL COLLEGE 
Portland, Oregon, April 17, 1907 


Dear Madam: 

Replying to your inquiry of April 10th, 
our students are taught that the causes of 
the so-called pyorrhea alveolaris are: first, 
predisposing, which may be either constitu- 
tional or local, or both; and second, that 
bacterial invasion is necessary to the forma- 
tion of pus. That bacterial invasion may 
act as a predisposing cause, and further in- 
fection result in pus formation. The treat- 
ment is first local, and second, constitution- 
al, when copstitutional causes are predis- 
posing to this condition. 

Very truly yours, 
Herbert C. Miller 


BALTIMORE COLLEGE OF DENTAL SURGERY 
April 16, 1907 


Dear Docter: 

In answer to your note I will inform you 
that the methods taught for the treatment 
of pyorrhea are local and constitutional. 

If you will obtain Dr. Henry S. Nash’s 
works on “Chronic Alveolitis” published by 
Burton F, Wells, N. Y., you will find our 
methods, and your questions answered. 

Yours truly, 
M. W. Foster, Dean 

















HISTURY UF THE AMERICAN 
ACADEMY UF PERIOUUNTOULUGY 


By ARTHUR H. MERRITT, D.D.S., F.A.A.P. 


Pus ace 


T A MEETING of the Executive Council of the American Academy of 
Periodontology on February 22, 1943, a suggestion was made by Dr. 
Samuel R. Parks, then President-elect, that a history of the organization 

and early activities of the society be written while a few of those responsible 
were yet living. It was first thought that this could best be done by one of the 
organizers, and all signs pointed to Dr. Grace Rogers Spalding as the logical 
author. She had been one of the Founders of the Academy and had played a 
conspicuous ‘part in its organization and subsequent progress. Probably no one 
had so intimate a knowledge of its history as she. But she promptly pointed out 
that since she had been active in its organization, she could not for that reason 
undertake the writing of its history. At a later conference on the subject, in 
May, 1945, it became increasingly evident that if a history of the Academy 
was to be written, it would need to be done by some one who had had no 
part in its organization and who could therefore write objectively without the 
embarrassment of having been an active participant in its early development. 
Since the author met these requirements and was fully familiar with Academy 
traditions—having been a member for nearly thirty years—he was asked to 
write this history. And so, when Dr. Spalding generously offered to place at 
his disposal such data as she had in her possession, what else could he do but 
accept? Which is the author’s only excuse for having undertaken the task. 


A.H.M. 
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Rtundestien 


HROUGHOUT recorded history there have been two major disorders 
- which have brought about the loss of teeth. One, known as caries, was 

obvious, painful, and destructive. It was also one which could be some- 
what controlled by the application of mechanical measures. The second, involv- 
ing the periodontal tissues and known by a multitude of names, was more 
subtle and in its early stages more or less painless. It called for quite a different 
type of treatment of which there was little knowledge, and one in which 
mechanical procedures played a relatively small part. 

When dentistry as an organized profession came into being in this country 
(and throughout the century which has since elapsed,) its attention was largely 
directed toward the repair and replacement of teeth affected by caries. That it 
should have done so is easily understood. Caries made its appearance early in 
life. It was painful and disfiguring. Unless controlled, many teeth—probably 
most of them—would be lost in childhood and adolescence. To meet this situa- 
tion, American dentistry focused attention largely upon the control of dental 
caries by the exercise of technical procedures of one kind or another. In so 
doing it has achieved a perfection in these procedures which has made the name 
of American dentistry the synonym for excellence throughout the civilized 
world. 

Meanwhile, relatively little consideration had been’ given to that other group 
of diseases which affect and tend to destroy the periodontal tissues. One of the 
results has been that periodontoclasia, one of this group of diseases, is at present 
responsible for the loss of more teeth than any other disease.’ It was out of 
deep concern for this situation, and with a view to remedying it, that the 
American Academy of Periodontology came into being. 


1 Brekus, P. J., A Report on Loss of Teeth. J.A.D.A. Vol. 25, p: 679 
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I 


Pronseve In Proriedentia 


ERE AND THERE throughout the country there were members of 

the dental profession who came to realize the importance of oral hygiene 

and to emphasize its value as a preventive measure. Among its early 
advocates were those whose attention was still focused on dental caries—hence 
the slogan, “Clean teeth do not decay”. There were others, however, who 
recognized the wider implications of oral prophylaxis (as the means used to 
promote oral hygiene came to be known) namely, its importance in the pre- 
vention and treatment of periodontal disorders. 

Among these was Dr. Levi C. Taylor of Hartford, Conn. Beginning in 1868, 
Dr. Taylor spent two years in the office of Dr. John M. Riggs where he got his 
first impressions of the importance of oral prophylaxis by noting the failure of 
proper postoperative care. “Dr. Riggs” he said “would treat a case better the 
first time even, than any man I ever knew, but as soon as completed he would 
remark, ‘Come in again in a little while and we will go over them again’. This 
meant nothing until the mouth was nearly as bad as before.” (Letter to E.B.S. 
June 9, 1906,) 

One of the later crusaders in the field of oral ‘prophylaxis was Dr. Alfred C. 
Fones (1869-1938) of Bridgeport, Conn. So impressed was he with the im- 
portance of regular prophylactic care, he founded the first school for the 
teaching of young women to give such treatments,—an innovation which 
has taken its place in dental practice despite some opposition. Apropos of the 
experiment Dr. Levi Taylor makes this observation: “Dr. Fones does fine work 
personally but his theory of the Dental Nurse will never do.” 

Foremost among the early promoters of oral prophylaxis was Dr. D. D. Smith 
(1839-1920) of Philadelphia who as early as 1907 was referred to as the “Father 
of Oral Prophylaxis”.* Beginning in the latter part of the 19th century, and 
continuing up to the time of his death in 1920, Smith published many articles 
on the general subject of oral prophylaxis. (The titles of twenty are before me 
as I write.) This he defined as the “careful and complete removal of all calcic 
deposits, inspissated secretions, bacterial plaques and all accretions that gather on 
the surfaces of the teeth and between them, especially at the gum margins, 
followed by thorough polishing of all tooth surfaces by hand methods”. The 
results which he obtained were reported as remarkable. A few, interested in the 
work he was doing made pilgrimages to his office and came away thoroughly 
convinced of the importance of oral prophylaxis in the practice of dentistry. 
2 Dental Summary, Vol. 27, p. 561. 
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One of these was Dr. Edward B. Spald- 
ing of Detroit, who for several years 
had been interested in oral prophylaxis, 
writing two papers on the subject in 
1905. Greatly impressed with what he 
saw in Dr. Smith’s office, he was given 
permission to invite a number of den- 
tists to spend two or three days in 
Smith’s office in April 1906, to see for 
themselves the extraordinary results 
accomplished by regular prophylactic 
care. Sixteen of those invited accepted 
the invitation—one of this number last 
served on the Organization Committee 
and four were among the earliest mem- 
bers of the Academy. They came, they 
saw for themselves, and returned to 
their offices enthusiastic supporters of 
oral prophylaxis. ““We were prepared” 
one of those present reported, “to see 
good results, but we were greatly sur- 
prised to see such a uniform lot of 
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D. D. SMITH, M.D., D.D.s. 


perfectly healthy and clean mouths, 

most of which had been redeemed from 

what had evidently been desperate cases 
93 


of pyorrhea”. 


Dr. D. D. Smith was an exceptionally 
skillful dentist. His crown and bridge- 
work was remarkably well executed, but 
because of what seems to have been 
a somewhat autocratic nature, Dr. 
Smith was ‘never highly successful in 
getting his message of Oral Prophylaxis 
over to the profession. He was by 
nature, arbitrary, dogmatic, and unap- 
proachable. Credit for appreciating the 
value of Smith’s work in this field and 
for giving it wide publicity belongs 
largely to Dr. Edward B. Spalding. It 
was he who was instrumental in intro- 
ducing oral prophylaxis into Europe 
through his acquaintance with Drs. 
Robert McBride and N. S. Jenkins of 
Dresden. Believing that women den- 
tists were especially adapted for this 
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type of practice, Dr. Spalding in 1904 persuaded Dr. Grace Rogers, a young 
graduate, to spend a year in postgraduate work at the University of Michigan 
in preparation for limiting her practice to oral prophylaxis in 1905. Through 
their united influence, in 1906 Drs. McBride and Jenkins engaged Dr. Gillette 
Hayden of Columbus, Ohio, to take up its practice in their office in Dresden, 
Germany, where she remained for three years. She was asked by them to visit 
the offices of Drs. Smith and Spalding before sailing for Europe. It was Dr. 
Spalding’s enthusiasm, plus that of his associate, which was a definite influence 
in setting in motion the forces which culminated in the birth of the American 


Academy of Periodontology. The majority of the charter members were follow- 
ers of Dr. D. D. Smith. 


II 


Fives Ste 4 Be O- anization 
- 9 


HE IDEA of an organization for the promotion of oral prophylaxis and 
Ta it implied, was a natural outgrowth of the interest created by such 
men as Dr. D. D. Smith and his small group of followers. 

A careful study of correspondence and official records of what took place 
in those early days, clearly points to the fact that the vision of an organization 
such as has come to be known as the American Academy of Periodontology, 
had its birth in the minds of two women—Drs. Gillette Hayden and Grace 
Rogers Spalding. It is not too much to say that but for their enthusiasm and 
perseverance, plus the encouragement received from Drs. James, Spalding, Mc- 
Call and others consulted, an organization in periodontia would not have come 
into being when it did. To them, more than to any others belongs the credit 
for visioning the possibilities of such an organization and for the high ideals 
which have always characterized it. During 1913 and early 1914, these two 
women came together several times to discuss ways and means for translating 
their vision into a reality. 

While at the meeting of the National Dental Association at Kansas City in 
1913, Drs. Hayden and Spalding approached Dr. John D. Patterson of that city 
and Dr. J. W. Jungman of Cleveland regarding their plan. Their only comment 
was ““You women go ahead and organize it and we'll join”. 

Following the meeting of the Ohio State Dental Society at Toledo in Decem- 
ber 1913, Dr. Spalding returned to Columbus with Dr. Hayden for the purpose 
of making definite plans for the formation of an organization such as they 
had had under consideration for a year or more. Having arrived at the decision 
to put the plan into effect following a further conference in Detroit in January, 
(914, steps were taken to bring together the Organization Committee, Dr. Hay- 
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den meanwhile acting as chairman and Dr. Spalding as secretary. The following 
agreed to serve on the Committee: A. C. Hamm of Denver, Clyde M. Gearhart 
of Washington, John O. McCall of Buffalo, and J. W. Jungman of Cleveland. 
Dr. T. Sydney Smith of San Francisco was asked to join the Committee but 
was unable to do so. The Committee was invited to Cleveland. Of those invited, 
all except Drs. Smith, Hamm and Gearhart accepted the invitation and met 
in Dr. Jungman’s office on February 21, 1914 with Dr. J. Herbert Hood sub- 
stituting for Dr. Smith, making five in all—-Drs. Hayden, Spalding, McCall, 
Jungman and Hood. 

Considerable discussion developed as to whether the proposed organization 
should be limited to specialists or be open to general practitioners. Some favored 
a large organization, open to general practitioners. Others wished to limit 
membership to those practicing periodontia exclusively. Others again suggested 
two classes of membership—active and associate. 

From the beginning there had been those who were opposed to a separate 
organization of any kind and who strongly favored the formation of a section 
in the then National Dental Association, instead. This was especially true of 
some of the officers and members of that Association. It was also true of 
several having to do with the organization of the Academy. A few, however, 
held out firmly against such affiliation, notably Drs. Gearhart, Hayden, Hood, 
and Spalding. 

It had all along been the purpose of Drs. Hayden and Spalding to create a 
separate organization and to limit membership to those chiefly interested in 
the practice of periodontia. It was this plan that was finally adopted. In the 
Preamble (dated February 21, 1914), setting forth its objectives, the statement 
is made that, ““We, the undersigned, do hereby deem it for the best interests of 
the public and the profession that a society should be formed to the end that 
those especially interested may meet and work together without prejudice for 
the scientific investigation of caries and periodontoélasia; that the practice of 
Oral Prophylaxis and Periodontia as an exclusive specialty may be encourag- 
ed...” Signed: 


> 


Grace Rogers Spalding J. H. Hood 
Gillette Hayden A. C. Hamm 
C. M. Gearhart J. O. McCall 


J. W. Jungman 
A preliminary draft of a constitution and by-laws prepared by Dr. John 
O. McCall was submitted for consideration at this time. Each member of the 
Committee was requested to submit the names of those who might be eligible 
to membership. From this list were chosen the names of those who were later 
invited to attend the Organization Meeting. The Committee then adjourned 
to meet again in Cleveland, May 23, 1914. 
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Ill 
Organization Meeting 


HE Organization Committee having decided to form a society for pro- 
5 pom the study and practice of periodontology, the group which came 

together in Cleveland May 23, 1914, had as its purpose the formation of 
such a society. The following were designated as Charter Members: 


Dr. GILLETTE Haypen, Columbus, Ohio 

Dr. Grace Rocers SPALDING, Detroit, Michigan 
Dr. CiypeE M. GEARHART, Washington, D. C. 
Dr. JoHN O. McCa 1, Buffalo, N. Y. 

Dr. J. W. JuNGMAN, Cleveland, Obio 

Dr. A. C. Hamm, Denver, Colo. 

Dr. J. Hersert Hoop, Cleveland, Ohio 

Dr. Austin F. James, Chicago, IIl. 

Dr. ANDREW J. McDonacuH, Toronto, Can. 
Dr. Mary E. ALLEYNE, Detroit, Mich. 

Dr. CHartes P. Woon, Detroit, Mich. 

Dr. R. R. JoHNston, Pittsburgh, Pa. 

Dr. L. D. Corre.t, Baltimore, Md. 

Dr. EpNa Wirseck Noyes, Detroit, Mich. 
Dr. R. G. HutcuHinson, Jr., New York City 
Dr. E. Grace Kerrn, Portland, Oregon 

Dr. Avice Harvey Dupen, Indianapolis, Ind. 
Dr. M. Louise PaGELsENn, Detroit, Mich. 


(It will be noted that of the eighteen charter members more than one third 
were women, and all but three were by that time limiting their practices to 
oral prophylaxis and periodontia.) 


From those present the following officers were elected: 


President, AusTIN F. JaMEs, Chicago 

First Vice-President, ANDREW J. McDonaGu, Toronto 

Second Vice-President, R. G. HuTcHINson, Jr., New York City 
Secretary, CHARLES P. Woop, Detroit 

Treasurer, Mary E. ALLEYNE, Detroit 


The election of a governing board (called the Council) completed the organ- 
ization. Drs. Hayden, Spalding, James, McCall, Gearhart, McDonagh, Jungman, 
and Hood were among the most active at the Organization Meeting. All were 
in dead earnest. To Drs. Hayden and Spalding it was a matter of life and death. 
Their long cherished dream had finally become a reality. To them should be 
given the credit for conceiving the idea and for their perseverance in bringing 
it to fruition. Dr. John O. McCall submitted for consideration a revised draft 
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of the Constitution and 
By-laws which was 
“adopted and subscrib- 
ed to by 18 charter 
members, 10 of whom 
were present”. (Gil- 
lette Hayden’s presi- 
dential address—1915.) 
After discussion of 
other organizational 
matters, the meeting 
adjourned to meet at 
Rochester, N. Y., July 
10, 1914. This was a 
brief business session 
somewhat in the nature 
of a second organiza- 
tion meeting. The con- 
stitution and by-laws, 
the question of dues, 
and the choice of the 
next meeting place were 
the chief topics for dis- 
cussion. Having voted 
to hold its first annual 
meeting in Washington, 
D. C., in November 
1914, the Rochester 
session was adjourned. 





AUSTIN F, JAMES, D.D.s. 
First President—1914 and 1915 
American Academy of Periodontology 


IV 


Prriedentia 's Honor Rt 


ow that the Ship of State (for such it seemed to its sponsors) has been 
launched with all sails set, let us pause long enough to take a look at 
that small group of men and women who, without chart or compass, 
succeeded in steering their frail bark into the uncertain Harbor of Success. Not 
only as voyagers on an unknown sea, but throughout the years which have 
elapsed since they set sail, these men and women have labored unceasingly for 
the ideal which possessed them and into which they breathed the breath of life 
on that May day in 1914. And lest we forget, let there be written on periodon- 
tia’s Honor Roll, the names of those “who through long days of labor, and 
nights devoid of ease”, pursued their course undaunted and unafraid: 
GitLeTTE HaypDEN: Founder with Dr. Spalding, of the American Academy 
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of Periodontology. Member and Chairman of the Organization Committee. 
President 1916. Did outstanding work on the Dental Educational Bulletins. In 
codperation with Dr. McCall, prepared the Record Charts. Leading spirit in 
the organization of the Academy. Executive ability of a high order. Fellow 
of the Academy. 


In her untimely death, the Academy sustained one of its greatest losses. In 
recognition of Dr. Hayden’s service to her profession and to the organization 
to which she gave so much of herself, the Journal of Periodontology has been 
dedicated to her memory—‘for her pioneer efforts and selfless devotion in behalf 
of periodontia and the American Academy of Periodontology”. 

Grace Rocers SpaLtpIncG: With Dr. Hayden, founder of the American 
Academy of Periodontology. Member and Acting Secretary of the Organiza- 
tion Committee. Chairman of the Council 1915-16. Active as a member of 
the Council for approximately twenty years. Served as Secretary 1918-19 and 
President of the Academy 1923. Fellow of the Academy. Editor of the Journal 
of Periodontology since it was founded in 1929. Awarded Scroll of Honor at 
25th anniversary meeting in 1938. 

Joun Orrre McCatt: One of the earliest members to support and encour- 
age the Founders in the trying days that led up to the formation of the Organiza- 
tion Committee of which he later became a member. Drafted the first Constitu- 
tion and By-laws. Member of the Nomenclature Committee where he ren- 
dered a service of distinct value. With Dr. Hayden, prepared the first Academy 
Record Charts. Fellow of the Academy. President 1917. 

CiypeE M. GearHarT: An enthusiastic member of the Organization Com- 
mittee. Took a firm stand against disbanding the newly formed organization in 
favor of a section in the National Dental Association. Also favored a limited 
membership. Arranged for the publication of the proceedings of the first annual 
meeting in the Items of Interest. Largely responsible for the program and enter- 
tainment at the meeting held in Washington, D. C., in November 1914. Presi- 
dent 1922. 

J. W. Juncman: Member of Organization Committee. Acted as host to the 
Committee at its meeting February 21, 1914. Took a chief part in drafting the 
first Certificate of Fellowship. 

A. C. Hamm: Member of Organization Committee. Took an active part by 
correspondence in the discussions which led up to the formation of the Organ- 
ization Meeting. Was present at the meeting in Detroit in 1915. 

J. Hersert Hoop: Organization Committee member. Parliamentarian. Aid- 
ed substantially in the final preparation of the Constitution and By-laws. 
President 1918. Secretary-Treasurer for several years in which office he rendered 
outstanding service. 
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AusTIN F. James: President first two years, 1914-15. Only president to 
serve for two terms. First to suggest the publication of a journal by the Acade- 
my in 1915. Coéperated in every activity for the advancement of periodontia. 
Rendered conspicuous service in the early days of the organization by the 
exercise of sound judgment at a time when it was most needed. Fellow of the 
Academy. 

ANpREW J. McDonacu: First Canadian member. Aided in bringing in other 
members from Canada, notably Drs. Box, Garvin, Webster, and Williams. 
Chairman of Scientific Investigation and Nomenclature Committees. Present 
nomenclature in periodontia largely the work of that Committee to which he 
and McCall made the fundamental contributions. Later made honorary member. 

% % od 

While others contributed to the advancement of the Academy and without 
whose coéperation and steady support, progress would have been less rapid, 
those whose names are here listed, deserve to be given first place when the Honor 
Roll of the Academy is made up. It was they who bore the burden and heat 
of the day “when as yet there was none of them”. They were the pioneers who 
blazed the trail and made straight the pathway to success. In the face of manv 
obstacles they held fast to their ideal—“held on through blame and faltered not 
at praise”. To them the American Academy of Periodontology owes its existence. 


V 


Early Meetings 


FIRST ANNUAL MEETING 


HE first annual meeting of the newly formed Academy of Oral Prophy- 
T laxis and Periodontology was held in Washington, D. C., November 5, 6, 

and 7, 1914, seventeen members being present. The meeting was called 
to order by the president, Dr. Austin F. James. Following a brief period of 
silent prayer, Dr. Gillette Hayden was appointed secretary in the absence of Dr. 
Charles P. Wood. The address of welcome was made by Dr. W. M. Simkins, 
President of the District of Columbia Dental Society, the response being made 
by President James. Report of several committees occupied the balance of the 
morning session. At the afternoon session the Vice-president, Dr. A. J. Mc- 
Donagh took the chair and introduced Dr. James who read his Presidential 
Address, concluding with the statement: “You have made no mistake in select- 
ing me as your first president if I am to be gauged by my enthusiasm. For I am 
with you in heart and in mind and in body and soul.” General discussion of the 
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President’s Address followed in which nine of those present participated, the 
statement being made that “75 per cent of the adult population have periodontal 
inflammation that finally results in the loss of some or all of the teeth, and 17 
of us in all the United States are interested enough to be here today”. 

At the evening session Dr. Clarence J. Grieves addressed the meeting in “An 
Informal Talk on the Application of Oral Prophylaxis to a Large Hospital”. 

The morning of November 6 was given over to committee reports, chief 
among them being Dr. McDonagh’s report on nomenclature and Dr. McCall’s 
on scientific investigation. At the afternoon session the Academy members 
were the guests of Dr. Hrdlicka, Curator of the Division of Physical Anthropolo- 
gy, Smithsonian Institute. The evening of November 6 the Academy met at 
the George Washington University, Dental Department, where Dr. L. F. Kebler, 
Chief of the Drug Division, Bureau of Cnemistry, Department of Agriculture, 
gave a lecture on “Dentifrices” in which he deprecated the use of such terms 
as “antiseptic and germicide” in the advertisements of dentifrices and the fact 
that there were those among the dental and medical professions who were willing 
to lend their names by indorsing such products. 

A business meeting occupied the forenoon of November 7. In the afternoon 
the members were guests of Dr. and Mrs. Gearhart on a steamer trip to Mt. 
Vernon. The officers elected at the Organization Meeting on May 23 were con- 
tinued in office. 


SECOND ANNUAL MEETING 


The second annual meeting of the Academy was held at the Hotel Statler, 
Detroit, September 20, 21, and 22, 1915, with twenty-one members in attend- 


ance as follows: 


ANDREW J. McDoNaGH AUSTIN F. JAMEs R. R. JOHNsTON 

A. C. Hamm J. W. JUNGMAN H. T. Stewart 

Mary E. ALLEYNE F. H. SKINNER A. E, WEBSTER 

JoHN O. McCay C. P. Woop M. H. Garvin 

Epna E. Noyes J. J. SARRAZIN W. A. Price 

C. M. GEARHART N. S. Horr GRAcE ROGERS SPALDING 
J. HERBERT Hoop Pau R. STILLMAN GILLETTE HAYDEN 


The first session which convened on September 20 was opened with prayer, 
President James presiding. Minutes of previous meeting were read and approved. 
Treasurer’s report showed balance on hand of $289.09. The President then 
read his address recommending among other things a program of education to 
include the profession and the public, and as soon as conditions would permit, the 
publication of a journal by the Academy. On motion the address was referred 
to a committee to be reported on at a later session. 

The afternoon session was devoted to “General Business”. The names of 15 
candidates for membership were presented and having been previously approved 
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by the Council, were elected. Dr. McCall proposed a consideration of what the 
field of the specialist in periodontia should consist. This provoked considerable 
discussion. Some expressed the opinion that it would be inexpedient to combine 
oral prophylaxis and “pyorrhea work” in a single specialty; that the former 
should be practiced as a preventive specialty for children and the latter as a 
specialty in “pyorrhea” to include all forms of restorative treatment. Others 
again expressed the belief that the specialty of periodontia should be limited 
largely to the treatment of periodontal diseases including the establishment of 
“normal articulation”. No formal action was taken following the debate. 


At the evening session Dr. Weston A. Price read a paper on A. “The 
Mechanism of Blood Stream Infections as Related to Mouth Lesions” and B, 
“Some Important Etiologic Factors in the Progressive Inflammatory Processes 
of the Gums”. Illustrated by motion pictures. 


All sessions on September 21 were held at the University of Michigan, Ann 
Arbor. The meeting was called to order by the President at 10 A.M. First 
order of business was the reading of the report on nomenclature by Dr. Mc- 
Donagh. After considerable discussion it was voted that the Committee confer 
with a similar committee of the National Dental Association. The report of the 
Committee on the President’s Address expressed approval of the recommendation 
for “free clinics one day each month, but so far as the publication of a monthly 
journal” was concerned “the committee was not ready to report”. This was 
followed by considerable discussion pro and con in which the President joined 
by saying that “we have no warrant for existence unless we do more than just 
hold meetings. We have a mission to perform; first, to educate the profession, 
and second, the public”. Following the business meeting the members were wel- 
comed by Dr. N. S. Hoff, Dean of the Dental Department, University of Michi- 
gan. Inspection of the W. D. Miller collection and demonstrations in the Re- 
search Laboratory by Dr. Russell W. Bunting contluded the morning session. 


At the afternoon session James G. Cumming, M.D., lectured on “The Bac- 
teriology of the Mouth with Special Reference to Infection”. 


In Detroit, the forenoon of the following day, September 22, was given over 
to clinics, the clinicians being Dr. R. W. Bunting, Robert G. Owen, M.D., Frank 
Sladen, M.D., Dr. Edward B. Spalding, and several “informal clinics” by Acade- 


my members. 


At the afternoon meeting officers for 1915 were elected as follows: 


President, GILLETTE HayYDEN 

First Vice-President, JoHN Oprre McCay 
Second Vice-President, J. J. SARRAZIN 
Secretary, J. HERBERT Hoop 

Treasurer, H. T. STEWART 
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To membership on the Council: 


GILLETTE HAYDEN AUSTIN F. JAMEs 
GRACE ROoGERs SPALDING ANDREW J. McDoNAGH 
C. M. GEARHART Pau R. STILLMAN 


J. W. JUNGMAN 


It was voted that election of officers should be held annually and that the 
president and vice-presidents should not be eligible for re-election. It was also 
voted that the president “submit his address to the Council for consideration 
one month before the annual meeting”. 


Following installation of officers the second annual meeting was adjourned to 
meet in 1916. 


THIRD ANNUAL MEETING 


At Pittsburgh, Pa., on July 20, 21, and 22, 1916, the American Academy of 
Oral Prophylaxis and Periodontology held its third annual meeting. No mention 
of the number in attendance is made in the Proceedings. That there was a sub- 
stantial increase is probable since several new members had been elected at the 
Detroit meeting. 

The proceedings were opened by a Council meeting at 9 o’clock on the 
morning of the first day, followed by President Hayden’s address at 11 o'clock. 
This dealt largely with the necessity of providing proper charts for recording 
periodontal cases. The conditions to be recorded‘ were listed as follows: 


1. Condition of exposed and denuded root surfaces. 
. Condition of the periodontal tissues. 

. The occlusion. 

. Teeth missing. 

. Character of the operative work. 

. Personal care of the mouth. 


N am > Y& WB 


. Foci of infection. 


The first item on the afternoon program was the report of the Committee on 
Scientific Investigation and Nomenclature in which the statement was made that 
“the terms adopted at this meeting will be presented to the profession in an effort 
to rid our literature of its present variety of unscientific terms”. This was 
followed by a report of a Special Committee by Dr. Paul R. Stillman, as chair- 
man, which contained “Resolutions to the President and members of the Re- 
search Institute of the National Dental Association”—one of the early, if not 
the earliest attempts by the Academy toward educating the body of general 
practitioners in the art and science of periodontology and more especially the 
members of the Research Institute. Though the Academy at this time was little 
more than two years old, it was already engaging in its task of education. Dr. 
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D. D. Smith had accepted an invitation to read a paper on Oral Prophylaxis at 
this session but was prevented from doing so by illness. 


At a joint meeting with the American Society of Orthodontists at the eve- 
ning session, Dr. Grace R. Spalding read a paper on “Practical Measures of 
Preventive Dentistry for the Orthodontist”. This was followed by a paper 
by J. M. Rector, M.D. on “The Relation of Mouth Infections to Gastric and 
Intestinal Disorders”. 


A “Symposium on Periodontia as a Specialty”, marked the opening of the 
morning session on July 21. Frank C. Pague of San Francisco, O. L. Hertig of 
Pittsburgh, and H. A. Pullen of Buffalo, were the essayists representing perio- 
dontia, general practice, and orthodontia respectively. Later in the session Dr. 
K. G. Knoche of Chicago read a paper on “Bridgework in Cases of Periodonto- 
clasia’’. 


The afternoon session was given over to social activities and the evening to a 
dinner for the members of the Academy, their wives, and guests—the first men- 
tion made of the annual dinners which have since become so popular a feature 
of Academy programs. 


Clinics featured the morning session of July 22 in which ten participated. 
This was followed by a report of the Council and the election of officers, namely: 
President, JoHN O. McCay 
First Vice-President, M. H. Garvin 
Second Vice-President, R. R. JOHNSTON 
Secretary-Treasurer, J. HERBERT Hoop 
The Third Annual Meeting of the American Academy of Oral Prophylaxis 
and Periodontology, now fairly launched on its course, was adjourned to meet 
in New York in 1917 in connection with the National Dental Association. 
This marks the beginning of meetings in connection with the National Dental 
Association (which became the American Dental Association in 1922)—a cus- 
tom which, with some exceptions, (to be noted later), has been followed since. 


It has been thought best to give in some detail this history of the first three 
meetings of the Academy when it was still feeling its way through a maze of 
uncertainty, confusion and differing opinions. That out of it there should have 
emerged an organization such as the American Academy of Periodontology, is 
a matter of the utmost importance, for it focused attention on a group of 
diseases which had hitherto been regarded as more or less incurable. No longer 
ago than 1915 The Research Institute of the National Dental Association re- 
ferred to “Pyorrhea Alveolaris” as an “almost incurable disease” for which 


“there is no positive cure ...”. It was to combat such statements that brought 
about the appointment of the Special Committee previously referred to. 
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VI 


ohotes Meetin gs 


From 1914 to 1941 the Academy has held annual meetings. With some ex- 
ceptions (1921, 1924, 1926, 1930) these meetings have been held in connection 
with the American Dental Association, usually the last three days of the 
preceding week. This has been done to facilitate attendance at both meetings 
with a minimum of inconvenience to its members. 

In 1926 the Academy met in New York in the week preceding the meeting 
of the International Dental Congress in Philadelphia. The responsibility for 
organizing the section on periodontia at the Congress had been delegated to the 
Academy and many of its members were in attendance. It was at these meetings 
in New York and Philadelphia that Dr. Bernard Gottlieb, then a resident of 
Vienna, took a prominent part in the proceedings and became known personally 
to many of the Academy members. Since then Dr. Gottlieb has become a citizen 
of the United States and one of the Academy’s most distinguished members. 

Beginning in 1942 and through 1945, annual meetings were discontinued 
because of war conditions except for an abbreviated meeting at Chicago in 1943. 
Council meetings, however, for the transaction of business have been held dur- 
ing each of these years. A list of these annual meetings with date, where held 
and name of president, is as follows: 


1914—-Washington, D. C. Austin F. James 
1915—Detroit, Mich. Austin F. James 
1916—Pittsburgh, Pa. Gillette Hayden 
1917—New York, N. Y. John Oppie McCall 
1918—Chicago, Iil. J. Herbert Hood 
1919—New Orleans, La. Jules J. Sarrazin 
1920—Boston, Mass. Andrew J. McDonagh 
1921—New York, N. Y. Paul R. Stillman 
1922—Cincinnati, Ohio Clyde M. Gearhart 
1923—Cleveland, Ohio Grace Rogers Spalding 
1924—Atlanta, Ga. Olin Kirkland 
1925—Louisville, Ky. Arthur H. Merritt 
1926—New York, N. Y. M. Harry Garvin 
1927—Detroit, Mich. Carlos H. Schott 
1928—Minneapolis, Minn. Justin D. Towner 
1929—Washington, D. C. Julian Smith 
1930—Colorado Springs, Colo. Clyde C. Sherwood 
1931—Memphis, Tenn. Carl W. Hoffer 
1932—Buffalo, N. Y. Harold J. Leonard 
1933—Chicago, Ill. Benjamin Tishler 
1934—St. Paul, Minn. M. Monte Bettman 
1935—-New Orleans, La. Walter H. Scherer 





1936—San Francisco, Calif. Haidee Weeks 
1937—Atlantic City, N. J. Edward B. Spalding 
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1938—St. Louis, Mo. Clayton H. Gracey 
1939—Milwaukee, Wis. Alvin W. Bryan 
1940—Cleveland, Ohio Rudolph Kronfeld* 
Thomas B. Hartzell 
1941—Houston, Texas Isador Hirschfeld 
1943—Chicago, IIl. Robert L. Dement 
1946—Birmingham, Ala. Samuel R. Parks 


Mention should be made also of the three Secretaries who each served for terms 
of seven or more years as Secretary-Treasurer and on the Local Arrangement 
Committees for the Annual Meetings, Dr. J. Herbert Hood, Dr. Clayton H. 
Gracey and Dr. Raymond E. Johnson. Much credit is due them for the 
continued development of this Academy. 


There has been a steady growth in membership (which is by invitation only) 
throughout the years. 


The first notice of Academy meetings appeared in the Journal of the National 
Dental Association in August, 1915, signed by Grace Rogers Spalding, Chairman 
of the Publicity Committee. This was the Detroit meeting. Notice of the 
Pittsburgh meeting is given in the Journal of the National Dental Association 
for May and August 1916, signed J. Herbert Hood, sec’y. (It is interesting to 
note that the Journal of the National Dental Association in 1916 was a quarterly 
consisting of 432 pages.) A more lengthy notice of the 1917 meeting with the 
list of officers and the names of some of those on the program, appeared in the 
National Dental Association Journal for October 1917—the month in which 
the New York meeting was held and the first in which the Academy met in 
connection with the National Dental Association. 


From 1914 to 1918 inclusive, the Academy carried on under the title of the 
American Academy of Oral Prophylaxis and Periodontology. In 1919 this 
rather cumbersome title was dropped and its present name substituted. 


Meanwhile the Academy’s educational ferment was beginning to be felt within 
the profession, and in 1919 periodontia was wedded to orthodontia and made 
a section of the National Dental Association. This relationship was continued 
until 1929 when each became a section by itself. Prior to 1919, orthodontia had 
been grouped with prosthodontia, chemistry and allied subjects and welded into 
a section. (Periodontia had not at that time been recognized as a specialty.) 

Since 1929, the section of periodontia of the American Dental Association 
has been the forum for discussion with the general practitioner of the many 
phases of periodontology. From the very beginning it has been one of the popular 
and best attended sections of the American Dental Association. Its educational 
value has been reflected in greater interest on the part of the family dentist in 
this aspect of dental practice and in the increasing number of those taking 
refresher courses in this field. 


* Owing to the death of Dr. Kronfeld, the President-elect, Dr. Thomas B. Hartzell, presided. 
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No one can reflect upon the progress which has taken place in periodontia in 
the last quarter of a century in which the American Academy of Periodontology 
has been a prime mover, without a profound sense of satisfaction at what has 
been accomplished. 


VII 
Oth er Adctiviti es 


I. EDUCATION 


DUCATION of the public in the care of the mouth and teeth in their 
relation to health in general has been one of the objectives of the Academy 
from its inception. This went hand in hand with education of the family 

dentist which was carried on by open meetings of the Academy, lectures, and 
discussions in the sections of the American Dental Association and as will be 
seen later, by the publication of the Journal of Periodontology. 


Through a committee of which Drs. Gillette Hayden and Charles B. Fowlkes 
were hard working members, a series of articles—s4 in number—were written 
in a popular style with catchy titles for publication in the public press. These 
were copyrighted by the Academy and found their way into thirty-three of 
the forty-eight states cf this country and into nine foreign countries. The 
following titles will afford sorne idea of their scope and popular appeal: “Good 
Teeth to Last a Lifetime. Why we have Teeth. Hanging on to Life by the 
Teeth. Mastication for and With Good Teeth. Do Infected Teeth Ever Harm 
Eyes? Crooked Teeth are Worse than Bowlegs. Pyorrhea, What is it? Can 
Pyorrhea be Cured? How to Select Two Tooth Brushes”, and others. 


In addition to the above popularly written articles, a series of builetins—8 
in number—were prepared by the Academy. These were of a more ambitious 
nature, covered a wider range of information and were designed largely for 
adult use. Several of these were published by the American Dental Associa- 
tion where they could be purchased singly or in quantity for a few cents 
each. They were also reprinted and distributed by certain health agencies 
such as the Ohio Department of Health and the Federal Children’s Bureau. 
One of the more ambitious of these and one having a wide distribution, was 
a bulletin entitled, ““How to Build Sound Teeth”, with a footnote stating it is 
“one of a series of bulletins on the teeth and their care for the information of 
the public”. Since this was written in 1923 and its contents possibly forgotten, 
it might be worth while to note at this point the nature and scope of the infor- 
mation which it contained. It is stated by way of introduction that “It is the 
object of this bulletin to suggest what may be done to give Nature her chance 
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to build sound teeth with sturdy supporting structures in the mouths of 
children.” These are the headings to some of the 21 paragraphs of this bulletin: 


Responsibility of Parents. 

Essentials to Right Living. 

General Diet Essentials for the Pregnant and Nursing Mother. 
Tooth Decay During Pregnancy and Nursing Periods. 
Care of Mother’s Mouth. 

Use of the Teeth. 

Avoid Overeating. 

The Child From Birth to Two Years. 

The Child From Two to Six Years. 

Ages Six to Eighteen. 

The Temporary Teeth. 

The First Permanent Molar. 

Harmful Habits. 

Mastication of Food. 

Health Essentials. 


The titles of other bulletins were: 


“Children’s Teeth—How to Use and Keep Them.” 
“‘What Bacteria do in the Mouth.” 

“The Masticating Machine.” 

“The Promotion of Health in the Mouth.” 
“Dietetics Applied to Oral Health.” 

“Home Care of the Mouth.” 

“The Treatment of Periodontoclasia.” 


Later the eight bulletins were combined in a booklet of which s00 copies 
were printed. Most of these were disposed of and found their way into lay 
publications in this country and abroad. It is doubtful if any educational 
matter of this nature was ever better done than that undertaken by these 
joint committees of the Academy. 


In more recent years and as a part of the Academy’ s educational program, 
brief lecture courses in sciences related to periodontology have been given an- 
nually at the University of Michigan* to which all members of the Academy 
are invited. These courses have been well attended and have become a settled 
policy of the Academy. 


2. JOURNAL OF PERIODONTOLOGY 


Perhaps the most ambitious of the Academy’s educational schemes and one 
that has been characterized as “one of its its finest accomplishments” is the 
publication of the Journal of Periodontology. The publication of such a 
journal had long been one of the objectives of the Academy, having been 
recommended by President James in his annual address in 1915. At the annual 
meeting at Washington in October 1929 the Committee on Dental Educational 
Bulletins of which Dr. Harold J. Leonard was then chairman, recommended 
the discontinuance of these bulletins and “the establishment of a periodically 


* [The 1947 Seminar was given at the University of Minnesota—Ed. ] 
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issued bulletin of information for the members of the Academy”. At a lunch- 
eon conference of several of the members it was recommended that a “journal 
containing reviews of books and extracts of worth-while articles on periodon- 
tology and related sciences would best fill the need”. It was also agreed that 
the Journal should be dedicated to the memory of Dr. Gillette Hayden whose 
death occurred on March 27, 1929. It was the desire of those present “to 
express in some permanent form their appreciation of her ideals” and “to 
stimulate and encourage the habit of reading and study of subjects relating to 
periodontology”,—an idea which had been “uppermost in Dr. Hayden’s mind 
for several years”. Accordingly the following dedicatory inscription has ap- 
peared in most issues of the Journal since 1930: 


The Journal of Periodontology is lovingly dedicated to the memory of Doctor 
Gillette Hayden from whose achievements in the preparation of dental educational 
bulletins it is an outgrowth. Her selfless devotion and untiring efforts in behalf of 
the science of periodontology, the art of periodontia and the American Academy 
of Periodontology, have served as an inspiration to her close associates which can 
only be consummated by carrying onward the work for which she spent her life. 


Having decided to publish a journal, the Council authorized the publica- 
tion and financing of two issues in 1930. Dr. Grace Rogers Spalding was 
made editor, a position which she has held with distinction for seventeen years. 
The first issue is dated January 1930 and contains 26 pages with the caption, 
“Published twice annually—January and July by the American Academy of 
Periodontology”. 

“Owing to delay in receiving the abstracts” the second issue, (Vol. 2, No. 
1) did not appear until January 1931, since which time up to 1945, when the 
Journal became a quarterly, it has been published twice each year. 

In the Foreword to Vol. 2, No. 1 the statement is made that “This number 
marks the beginning of an attempt to bring together the scattered literature 
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bearing on periodontology in a form available to students and practitioners. 
An effort has been made to list all books bearing on the subject, and to 
assemble all the current literature as abstracts, starting with Jan. 1927”. 

The bibliography—1z2 pages in length—covers the subject from s00 B.C. 
to 1930 A.D. Abstracts take up most of the remaining pages of this issue 
which have been a prominent feature in each of the 17 volumes. 


While the subscription list is not large it has steadily grown and continues 
to increase each year. An encouraging feature is the number of foreign sub- 
scribers, a total of 76 in 26 countries including Australia, China, Denmark, 
Norway, Palestine, Portugal, Syria, and South Africa. This shows widespread 
interest in the science and art of periodontology and is most encouraging. 

It has always been the policy of the Academy, acting through its Publication 
Committee to maintain the highest standards of professional journalism free 
from all taint of commercialism. It carries no advertisements. Academy pro- 
ceedings along with other articles appear regularly in its pages, plus abstracts. 
In more recent years Dr. Harold J. Leonard has conducted a department under 
the title of “In Our Opinion”, in which he invites certain members to express 
themselves onthe question under discussion. This has proved interesting and 
instructive. 


3. ACADEMY FELLOWSHIPS 


Very early in its history the Academy took steps toward recognizing those 
who have “rendered conspicuous service of distinct and recognized value in 
the field of periodontology”, (whether members of the Academy or not) by 
electing them Fellows of the Academy. 

To this end a Fellowship Committee consisting of the president and six 
members has been set up. Nominations may be made by any member of the 
Academy which “shall be presented in writing to the Committee on Fellow- 
ships with evidence of the qualifications of the nominee”. A three-fourths 
vote of the Academy is required for election. 


The following are the names of those who have been elected to date: 


Harold K. Box Rudolf Kronfeld 
Prof. W. J. Gies John O. McCall 
Bernard Gottlieb Arthur H. Merritt 
Gillette Hayden John Dean Patterson 
Isador Hirschfeld Grace Rogers Spalding 
J. Herbert Hood Paul R. Stillman 
Austin F, James Justin D. Towner 


4- THE AMERICAN BOARD OF PERIODONTOLOGY 


Recognizing the need of adopting some means for raising the standard of 
practice in periodontia and for determining the qualifications of those engaged 
in its practice, the American Board of Periodontology was organized by the 
Academy in 1939 to meet these needs. The desirability of some such organiza- 
tion had long been a subject for consideration. Action had been delayed, how- 
ever, because of the difficulty of defining periodontia and just what should 
and should not be included. No specialty in dentistry is more intimately 
related to general practice and none more dependent upon it for success. Thus 
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such conditions as abnormalities in occlusion, defective contact points, loss of 
teeth and so forth, have to be considered in the practice of periodontia. And 
since some of those engaged in its practice included some or all of these in 
their treatment, who was to be recognized as periodontists? Such was the situa- 
tion when in 1939 the Academy organized the American Board of Periodon- 
tology and incorporated it in the State of Illinois in 1940. Its object as set 
forth in the By-laws is, a. “To encourage the study, to elevate the standards, 
and to promote and improve the practice of periodontology. b. To determine 
the competence of those wishing to practice as periodontists, and to arrange, 
conduct and control investigations and examinations to determine the qualifica- 
tions of such individuals as voluntarily apply for the certificate issued by the 
corporation. c. To grant and issue certificates in the field of periodontology to 
voluntary applicants, therefor, and to maintain a registry of holders of such 
certificates.” 


The members of the Board, six in number, are elected by the Academy for 
a term of three years each, so arranged that the terms of two expire each year. 
The officers consist of a Chairman, a Vice-Chairman, and a Secretary-Treasurer. 
Committees on Requirements, Examinations, Education, and Finance among 
others, are appointed by the Board. The duties of these committees are to 
“evaluate the credentials of all candidates . . . arrange facilities for examinations 
. . . investigate and offer recommendations as to the teaching facilities and 
curriculums of institutions engaged in dental instruction and clinical work 
in periodontology”. 


Candidates for certification must be members of the American Dental 
Association or its equivalent if foreigners; graduates from an acceptable dental 
school in the United States or Canada; of high ethical and professional stand- 
ing; who have spent five or more years in the practice of dentistry largely 
devoted to periodontology; must present proof of postgraduate work in 


dentistry and submit a list of papers and books published by the candidate. 


Prior to 1944, practitioners who for ten or more years had been recognized 
by their colleagues as proficient in the field of periodontology, or who for that 
length of time had been engaged in the teaching of periodontology and had 
contributed to its literature, might be considered by the Board as having 
satisfied the educational requirements and be entitled to certification. The 
fee for certification is $50 which includes the application fee of $25.* 


Examinations are held annually, though provision is made for the holding 
of examinations more often when there are three or more candidates. These 
examinations are both clinical and written. 


Those passing the examination are awarded a certificate which states that 
the candidate “having given satisfactory evidence of a high degree of knowl- 
edge, skill and experience in the science and art of periodontology is entitled 
by the authority of this Board to be enrolled as one who is Expert in the 
practice of Periodontia”, signed by the six members of the Board. 


Because of the difficulty of defining the boundaries of periodontia and to 
avoid possible misunderstanding, the word specialist was omitted from the 


*(This has since been increased—Ed.] 
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certificate. Instead, the holder is certified as one who is Expert in the practice 
of periodontia. 

It is the consensus of opinion of those who have taken an active part in 
organizing the American Board of Periodontology that the rules governing 
its actions can be more satisfactorily administered by those engaged in the 
practice of periodontia than by legislative enactment. Moreover, since those 
engaged in the practice of periodontia are to be found in every state in the 
Union, it would be difficult to obtain legislative action even if thought to be 
desirable. 

Each year since its organization, candidates who have satisfied the Board 
of their qualification to practice periodontia have been added to the list of 
certified experts, though at present the number is not large. Again it may be 
said that the sole purpose of the Board has been to advance the standards and 
to promote and improve the practice of periodontia to the end that dentistry 
may be elevated and the public more satisfactorily served. 

This brief history of the organization and activities of the American Board 
of Periodontology would not be complete without recording the debt which 
the Board owes to the efficient and unselfish leadership of Dr. Harold J. Leon- 
ard, who took an active part in its organization and in the formulation of its 
policy. He has acted as Secretary-Treasurer since its organization in 1939. 
Without his enthusiastic codperation the Board could hardly have achieved its 


present success. 
Ccnilnitien 


Periodontology represents one of the younger specialties in dentistry and 
can be said to have had its birth as a specialty in 1914 with the organization 
of the American Academy of Periodontology. This was something new. 
Throughout historic time there had been those who recognized certain diseases 
which affected the periodontal tissues, causing the teeth to loosen and fall out. 
There is abundant evidence that such diseases were prevalent among the Greeks, 
Phoenicians, Etruscans, Hebrews, Chinese, and Romans. Treatment of one 
kind or another was recommended for “strengthening the gums”, usually of 
the most fantastic nature. : 

It was not until John M. Riggs (1810-1885) of Hartford, Conn., claimed 
that treatment was surgical rather than therapeutic that any progress can be 
said to have been made, in the treatment of these diseases. (By surgical 
treatment Riggs meant the use of instruments in contradistinction to thera- 
peutic measures.) However, the first real step forward was taken with the 
formation of the American Academy of Periodontology in 1914. For the first 
time in history an organized attempt was made to bring order out of chaos in 
this field of dentistry. Committees on nomenclature, research, classification, 
education, etc., set to work to place periodontia on a scientific basis—something 
which up to this time had never been done. 

In the foregoing pages are to be found the record of these achievements and 
the names of the principal actors. To them belongs the credit for having 
succeeded where others had failed. Theirs was the vision and theirs the reward 
that comes from a knowledge of work well done. “What further could be 
sought for or declared?” 


wn 


a sh on Ge 2 On Ge a ee a 





OFFICERS AND COMMITTEES FOR 1947 Page 143 


THE AMERICAN ACADEMY OF PERIODONTOLOGY 


OFFICERS 1947 


Epcar D. Coonimce ——.—......__._.. President 
RayMonp E, JOHNSON __.... ... President-Elect 
CrLaRKE E. CHAMBERLAIN -.................... Secretary 
C. Westey Marrgiorr —...........__.... Treasurer 


COUNCIL 1947 AMERICAN BOARD OF PERIODONTOLOGY 
SAMUEL R. Parks ___....__.____..._. Chairman ArtHurR H. MERRITT *49 Chairman 
Haroip J. LEonarD "49 Sec’y-Treas. 
SAMUEL R. Parks "48 
Eocan D. Cootmce —...._.....__.._....... President CrarKE E, CHAMBERLAIN "48 
CLARENCE B. VAUGHAN -....---------- "48 M. Monte BETTMAN "47 
James E. AIGUIER _____. icc nieeNes aetna Cre Daczson G. Bett v 


Mua Gena scree ieee AMERICAN ACADEMY— 

JOURNAL OF PERIODONTOLOGY 
Grace Rocers SPALDING _....................... Editor 
Associate Editors 
Lie. a, *47 Haroip J. LEONARD 
CryarKkeE E. CHAMBERLAIN Secretary ArtHur H. MERRITT 

Ceiia RIcH 
Managing Editor—E. RoMLE RoMINE 


RayMonp E. JoHNson _..._. President-Elect 





| ge | Eee ‘ <a Oe 
jeans 4. Scan TT acre a 


C. Werstey MarrioTT _.. ; Treasurer 


1947 COMMITTEE PERSONNEL 


Program Scientific Investigation Nomenclature 
Dickson G. BELL, Chairman Frank E. Beuse, Chairman BALINT ORBAN, Chairman 
C. B. VAUGHAN Haroitp Box Harry Lyons 
James E. AIGUIER HERMANN BEcKs Maynarp K. HINe 
J. C. WestBrook, Jr. Danie E. ZIskin : CLAYTON GRACEY 
BERNARD CHAIKIN Cuas. H. M. WiLiiaMs Ropert KEsEL 
oe Credentials Specialization 
Harotp J. Leonarp, Chairman 
ARTHUR H. MERRITT 
JoHN Oppre McCay 
ALLISON G. JAMES 
Personal Relations Russe_t A. SAND 
Juanita Wane, Chairman 
EpirH Davis Post-Graduate Study Course 
Paut J. BorENs DorotHea F, Rapuscu, Chairman 
Mixprep W. DicKERSON Grace Rocers SPALDING 
RayMonp E, JOHNSON 


Clinic C. Westey Marriott, Chairman 
Rowe SMITH 

RANDALL L. WeEscoTT 

Jesse WILLIAMS 


J. C. WestBrook, Jr., Chairman 
JaMes AIGUIER 
BERNARD CHAIKIN 


Local Arrangements 
C. B. VaucHan, Chairman 
ARTHUR P. YOUNG 
JoHN NEsson 
BERNARD S. CHAIKIN } 
FraNcis DALY Journal Subscriptions 
E. Romie Romine, Chairman Ethics 
Entertainment C. WrEsLeY MarrioTT 
James E. Aicutrer, Chairman Isapor HIRSCHFELD 
CuarKE E, CHAMBERLAIN ArtTHUR H. MERRITT 
BALINT ORBAN 


a en Rosert L. DEMENT Revision of Constitution and By-laws 


HuNTER ALLEN Journal Endowment ; Grace Rocers SpatpinG, Chairman 
ArTHuR H. Merritt, Chairman CLARKE E. CHAMBERLAIN 
Round Table Isapor HiRsCHFELD Haroip J. LEonarD 
Harotp G. Ray, Chairman Cera RIcH Epwarp B. SPALDING 
Howarp HarTMAN Hawee WEEKs Hawee WEEKs 


CLENET R. E vuis, Chairman 
BENJAMIN TISHLER 
Konrap Lux 


FELLOWSHIP COMMITTEE 
Epcar D. CooLmncE Chairman 
eee ae IY James A. SINCLAIR 


Ties Wee 2 niitbee a ea Ce Se a Ee 
CarLos SCHOTT - one iccienicnce Pra Da. TN isaac ns hninion 

















THIRTY-FIRST e 
ANNUAL ‘MEETING 
American Academy of Periodontology 


JULY 31—AUGUST 1-2, 1947 


COPLEY-PLAZA HOTEL 
BOSTON, MASSACHUSETTS 





Recent Comments On Journal 


“[ trust that it is not too late to have my Journal subscription continued. I have 
been ill. . . . Do not let me miss a copy of this Journal.” 


“Will you kindly advise me how I stand on my subscription to the Journal of 
Periodontology as I don’t want to miss one number.” 


“You know I get a fresh thrill whenever a Journal of Periodontology comes. The 
format is so pleasing—really swell.” 


“The photomicrographs are excellent as usual.” 
“The Journal is a grand instructive periodical and I hope it enjoys continued success.” 
“I wouldn’t miss your excellent Journal.” 


“The Journal is a constant source of pleasure and knowledge for me and I often 


’ 


reread back numbers to refresh my knowledge.’ , 


“Just to send congratulations on the uniformly high standard of the Journal of 
Periodontology. It is a very readable publication, stimulating and instructive.” 
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